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ABSTRACT OF 


Che Fits-Patrich Fectures 
FOR 1905." 


Delivered before the Royal College of Physicians of London on 
Nov. 14th and 16th, 1905, 


By NORMAN MOORE, M.D. Canras., 


FELLOW OF THE COLLEGE AND PHYSICIAN TO ST. BARTHOLOMEW'S 
HOSPITAL. 


LECTURE I. 
Delivered on Nov. 1hth. 
ouN MIRFELD (1393) AND MeEpicat Stupy in Lonpon 
DURING THE MIDDLE AGES. 

Mr. PRESIDENT AND GENTLEMEN,—It is right that these 
ectures should begin with a commemoration of Dr. Thomas 
Fitz-Patrick, the Member of this College in whose honour 
hey were founded by Mrs. Fitz-Patrick, He was born in 
1832 at Virginia in Cavan, received his school education at 

arlow, and graduated in the University of Dublin. His 
medical career at Trinity College was distinguished and is 
fitly commemorated there by a scholarship bearing his name. 
He had an inborn love of learning Which was, of course, 
ncreased in the college of Burke and Swift and Goldsmith, 
od which continued without abatement to the end of his 

. Lhad the advantage of knowing him and of enjoying 
his conversation which was that of a man who had read and 


. h literature till they 
had part of his mind. He was devoid alike of love 
of display and of pedantry and his one desire in knowing 


much was that it might help bim to know more. 
icine is a subject which has never been 


The h of m 


the particular part of it on which I pro; to lecture to-day. 
It was included in the profound ond valk attainments i 
Dr. John Caius, President in 1555. Sir Hans Sloane, our 
President from 1719 to 1735, made collections of materials 
for medical history which begin with twelfth century manu- 
scripts of Hippocrates and Galen and extend to the letters 
of the physicians of his own time. Dr. Baldwin Hamey, a 
Censor in 1640 and for 42 years a Fellow of the College, 
wrote in Latin a biographical history of the physicians of 
his time from the year 1628 entitled ‘‘Bustorum Aliquot 
Reliquiw,” He eavours to give the grounds of the 
celebrity or the character of each eee in a few 
sentences and though he never sacrificed truth to brevity 
he is not always free from the conceits which had been the 
fashion of his youth and which the majestic composition of 
Milton and Dryden’s perfect use of English had not yet 
driven from literature at the time of Hamey’s death. His 
account of Harvey is an example: ‘‘Of William Harvey, 
the most fortunate anatomist, the blood ceased to move 
on the third day of the Ides of June in the year 
‘57, the continuous movement of which in all men, 
moreover, he had most truly asserted. What more : 
His statue in his robes, and the marble carved with his 
epitaph in his museum in our coll as well as his 
annual celebration will easily atone to y for this my 
brevity. Unless, haps, it may be pleasing to add an 
epigram I made : t according to the opinion of Copernicus 
as to the motion of the earth and of as to the move- 
ment of the blood we are here— 
Ev re rpoxy wav a 
in > poXw es xal él waot rpoxol. 
; Tunc agit atque agimus nos rota nosque rotam ; 
or in English— 
Then are we all in a wheel and a wheel in us all.” 

Books, like living teachers, besides giving instruction in their 
subject stimulate future workers and the modest little 
book of Hamey which only exists in manuscript was probably 
the origin of Dr. William Munk’s ** Roll of the Royal College 
of Physicians of London,” a well-arranged collection of 





1 This abstract contains the subst: of the lect which by th 
terms of foundation must be published in full asa separate book. : 
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medical phy. Dr. MacMichael, Censor in 1820, wrote 
me of the ‘‘ Lives of British Physicians” in which Dr. 

unk also had a share and which isa piece of good literature 
con’ much information. The light and entertaining 
style of MacMichael’s ‘‘ Gold-headed Cane” must not exclude 
it from consideration as a contribution to medical history. 

Dr. John Freind of Christ Church, Oxford, was elected a 
Fellow of our College in 1716. He was already known for 
his classical learning and soon became eminent in the 
practice of his profession. In 1725 and 1726 he published 
The aye | of Physick from the time of Galen to the 

inning of the Sixteenth Century.” He with 
Oribasius and tius and ends with Linacre, our founder. 
He had studied every author whose works he describes and 
was as learned in the Arabian and medizval writers as in the 
Greeks. He is always interesting, even in his accounts of 
the most prolix writers of the least brilliant periods, and his 
book is valuable because he was skilled in the practice of 
medicine as well as deeply read in the medical treatises of 
classical, medizval, and modern times. His history is one 
of those few writings on the subject of a particular pro- 
fession which, like Sir William Blackstone's ‘* Commentaries 
on the Laws of England,” deserves a permanent place in 
general literature. I need only remind you of the 
numerous works of our Harveian librarian, Dr. J. F. Payne, 
of his Fitz-Patrick lectures, of his introduction to the 
reprint of the Cambridge edition of Linacre’s Latin 
version of the “De Temperamentis” of Galen, of his 
numerous contributions to the history of epidemics, of his 
admirable biography of Linacre, and his many medical 
lives in the ‘* Dictionary of National Biography,” to convince 
you that the history of medicine is not neglected among the 
present Fellows of this College. Like Freind, Dr. Payne has 
illuminated the history of medicine by his sound knowledge 
of the pathology of his own day. It is a difficult task to 
lecture in the place of so learned a physician. 

A few months ago while watching the excavations neces- 
sary for the foundations of the new out-patient room of 
St. Bartholomew's Hospital I saw dug up from many feet 
below the surface a piece of Samian ware and a coin of the 
Emperor Nero. Some few days later another coin of the 
same emperor was found. These bronze dupondii had been 
used in that commerce of which their contemporary Tacitus 
speaks in the first passage in literature which contains the 
name of the famous city in which we live. ‘‘ At Suetonius 
mira constantia medios inter hostes Londinium perrexit, cog- 
nomento quidem coloniz non insigne, sed copia negotiatorum 
et commeatuum maxime celebre.” Such relics of the business 
transactions of the empire and the numerous examples of 
mosaic pavements, of Roman inscriptions, pottery, glass and 
coins discovered at various times throughout the city, as well 
as the fragments of Roman walls and roads, help us to 
realise that in the time of Galen London was within the 
sphere of influence of Roman civilisation. 

Lucretius is the first author whom we know to have been 
mentioned in our island, and if Quintus Cicero, in the army 
of Julius Cesar, feeling its way among the Southern tribes 
of Britain, had the leisure and taste to think over that great 

t we may believe that in the more settled times of the 
Antonines there were Roman citizens in London to whom the 
writings of Galen were known. London had some share, 
however small, in the intellectual life of Rome, and through 
Rome felt the influence of ancient Greece in literature and 
in science. There is nothing improbable in the supposition 
that men who had consulted Galen as to their health may 
have walked along the Roman causeway in Cheapside or 
which 1500 years later Wren placed the foundations of 
the present tower of St. Mary-le-Bow or may have watched 
the Britons bringing products of fishing or of the chase 
up Walbrook from the Thames in skin-covered wicker 
boats. The tides of the world’s mind ebb and flow, 
but however great the ebb some tide-marks generally 
remain showing where the waves of intellect have been. 
Among the few traces left of the intellectual life of 
the Romano-British period are the Confession of Patricius 
and the Epistle against Coroticus. The ‘‘imperitia” 
and ‘‘rusticitas” of which the writer complains take 
nothing from the interest of these compositions as the 
authentic literary remains of Britain in the fifth century. 
As the letter in which Quintus Cicero wrote of Lucretius 
from the camp of Julius Czesar is the first indication of the 
spread of the literature of the civilised world to our island, 
so the Confession and the Epistle to the Christian subjects 
of Coroticus, the work of a Roman citizen, seem the last 
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remains—however remote—of living literature of the 
classical period in Britain. When the son of Calpurnius 
set forth on his missionary travels the legions had already 
been withdrawn and the tribes from whose union the 
English nation is mainly derived were pouring into Britain, 
making settlements after their own manner and destroying 
the Romano-British civilisation. 

Kent and Sussex, Essex and East Anglia, Wessex, Mercia, 
and Northumbria were carved out of Britain, kingdoms still 
marked in the vowel sounds and accents of their natives, as 
we may observe them in the out-patient rooms or wards of 
our hospitals. After constant wars a Rex Anglorum arose 
strong enough to maintain his supremacy and an Anglo- 
Saxon nation was formed and grew in strength. My 
learned predecessor in this lecture has shown what = 
gress was made in our subject and incidentally Ww 
it was studied and has maintained that the medi- 
cine and general science of that time were not un- 
worthy of the countrymen of Caedmon, of Bede, and of 
Alcuin. The Norman Conquest placed England once more 
in direct and constant relation with the rest of the Western 
world and for more than 100 years London was a city in 
which foreign influence predominated. Though the Conqueror 
granted a charter, still preserved in the custody of the City 
at Guildhal), to Deorman, a prominent Saxon of London, and 
though the districts which ultimately made up the City and 
which were very early called wards were presided over by 
men with the Saxon style of Alderman, it is nevertheless 
clear that soon after the Conquest the chief influence in 
London was not that of the Saxons. The bishops of the 
see, the deans of St. Paul's, the canons of that cathedral, 
the deans of the College of St. Martin-le-Grand, 
many of the secular clergy, the magnates of London, 
the officials of the Excheauer, the justiciars were almost 
all of Norman, or French, or Breton, or Italian birth 
or descent. The charters of the time show the predominance 
of foreigners by the way in which the preambles often 
mention the French first. A grant to St. Bartholomew's 
Hospital, made in London by Jobn, Earl of Moreton, after- 
wards King John, on the eve of All Saints, 1193, begins : 
‘* Johannes comes Moretonie omnibus hominibus et amicis 
suis Francis et Anglis presentibus et futuris salutem.” 
Another somewhat earlier charter of a great landowner in 
Essex begins: ‘‘Serlo de Marci omnibus hominibus suis 
Francis et Anglis presentibus et futuris salutem.” And 
another written in London and copied into the cartulary of 
St. Mary of Dunmow uses a similar form: ‘‘ Walterus filius 
Roberti omnibus sancte matris ecclesie filiis et omnibus 
hominibus suis Francis et Anglis salutem.” The civil institu- 
tions of London assumed a French complexion and the terms 
‘“‘Communa” and ‘‘ Mayor” were introduced from France. 

I have dwelt upon this close relationship with France 
because it has an important bearing on the nature of 
our early hospitals. In this time when foreign influence 
was predominant in London while the great English nation 
of the future was slowly being formed physicians are now 
and then mentioned in records still extant. King Henry I. 
had a physician name Grimbald who appears as a witness 
in a very solemn Charter of 1105, in which Henry, King of 
the English, with the consent of Matilda, his wife, grants 
ten hides of land in Lifesholt to the abbey of Abingdon. 
The witnesses’ names succeed their crosses or marks and 
begin with ‘‘Ego Henricus rex redicionem et donacionem 
hanc signavi,” Ranulf, Bishop of Durham ; John, bishop of 
Bath and Wells; Hervey, Bishop of Bangor; Robert, 
Bishop of Lincoln; Roger, Bishop-elect of Salisbury ; 
William de Werelwast, Waldric the king’s Chancellor are 
witnesses, and their names are followed by the physician's 
attestation: ‘‘ Ego Grimbaldus medicus interfui.” Two 
standard bearers or dapifers, important officers in the 
feudal court, come next and four other witnesses follow. 
Another grant of the same King to the same abbey giving a 
hospice in Westminster-street, London, to the abbot has as 
its witnesses Grimbald the physician and Nigell de Albini. 
It was made at Windsor. 

The next charter in the beautiful register of the abbey of 
Abingdon ® is addressed to Richard, Bishop of London, and 
grants land to the abbey. Its first witness is that Roger, 
Bishop of Sarum, who afterwards took so active a in 
the early wars of King Stephen, and the fourth is Grimbald 
the physician. It was witnessed at Westminster. Another 
charter of Henry I. to the same abbey addressed to the 





witnessed by the cellor and by Grimbald. Yet another 
charter addressed by the King from Woodstock to Herbert, 
Bishop of Norwich, the builder of the tt choir and 
transepts of Norwich Cathedral, has for its first two 
witnesses Ranulf the Chancellor and Grimbald the physician 
A grant of Queen Matilda to Faritius the abbot and the 
abbey of Abingdon is witnessed by the Chancellor 
(afterwards B: yp of Salisbury) and Grim the physician. 
An ordinance of King Henry I. issued from Oxford addresse,j 
‘* Omnibus constabulariis et omnibus fidelibus suis de curia.” 
orders that no one shall stay at Abingdon without the 
abbot’s leave and its sole witness is Grimbald the pbysiciay. 
A charter of Henry I. about land at Wincfeld belonging 1 
the abbot of Abingdon is witnessed at Northampton by Roger 
Bigot and Grimbald the physician. Thus it is clear the 
Grimbald lived in the royal court and travelled about wit) 
the king. Two charters of the reign of Henry I., now at 
St. Paul's Cathedral, mention other physicians of the time 
William, dean of St. Paul’s, grants to John, the physician, 
and his heirs some land in Aldermanesburi at a rent of three 
shillings a year, eighteen-pence at Easter and eighteen-pence 
at Michaelmas. The last witness is Gilbert the physician 
William was dean of St. Paul's from 1111 to about 1136, » 
that Aldermanbury may be regarded as the earliest recone 
residence of a physician in London. It is clear by the 
position of the physician among the witnesses and by the 
absence of any indication of clerical office that Gilbert was 
a layman. 

Another charter, also at St. Paul's, mentions a physician 
who, like our founder Linacre and our original Fellow lr 
Chambre, was in holy orders. It is an agreement made abv: 
1127 between William the dean and the canons of St. Pau: 
and William de Marci, a feudal lord, whose family is con 
memorated to our day in the name of the Essex town if 
Mark's Tey. After Otuel, son of the earl, Hugh 
Redvers, Aldewin the Queen’s Chamberlain, and Gifferi 
the chaplain, Clarumbald, hysician and = chaplair 
occurs as a witness, follow by 19 other witness: 
The first large monastic foundation in London was th 
Augustinian Priory of Holy Trinity, Aldgate, and its 
cartulary is preserved in the varied collection of books 
and antiquities which William Hunter bequeathed to tle 
University of Glasgow. It contains a copy of a charter 
addres to the Bishop of London by Geoffrey ‘& 
Mandeville, the Earl of Essex, who in 1144, the 
remains of whose castle of Pleshy may still be seen in 
Essex. He was chief constable of the Tower and in this 
charter he restores to the — of Holy Trinity a mil! and 
some land next the Tower which he had taken from then. 
The first witness of this charter is his wife, Rohaisia, and the 
last two are Ernulf, the a, and Iwod, the physician. 
Mr. J. H. Round in his history of Geoffrey de Mandeville 
conjectures that the presence of these two physicians and of 
a Templar indicates that the restoration was made when this 
Earl, who was one of the great lords who made the state 
of England intolerable in the reign of Stephen, was o 
his deathbed slowly dying from an arrow wound in the 
head. This document, though connected with London 
by its address to the bishop, was probably attested near 
Burwell where the Earl lay.* An original charter 
written later in the same century was undoubtedly 
attested in London and by a London physician. | 
chances to be the earliest document relating to * 
Bartholomew's Hospital in which a physician is mentioned 
and is a grant of some land on the south side of Newgate 
street in London from Gilbert, Prior of the Augustinian 
canons of Butley in Suffolk, to the brethren of the bo-pita!, 
written between 1186 and 1189. The physician is the last 
of 19 witnesses to this charter. Hubert Walter, Dean 0! 
York, is the first witness, who, though not a physician, wa 
a man of science. This great man was first a clerk in the 
service of his relative Ranulf de Glanville, Chief Justiciar 
of England, and the earliest of English legal writers. Hubert 
was a baron of the Exchequer in 1184, was dean of York in 
1186, and in 1189 became Bishop of Salisbury. He went '° 
the Holy Land with Richard Coeur de Lion and was one 0! 
the first band of pilgrims admitted by the Mussulmans ‘0 
the Holy Sepulchre. In 1193 he became Archbishop of 
Canterbury and Chief Justiciar of England. In May. 1194, 
when Richard, after his release, left England, Hubert Walter 
was left as chief governor of the country. Having thus 








2 Claudius ©. IX. (British Museum). 


3 J. H. Round: Geoffrey de Mandeville, p. 101. Where the charter 
is printed from the transcript in the Guildhall. 
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, to the highest rank as an ecclesiastic, a states , and 
evens in November, 1197, he appears in the chronicles as 
man of science, the first reformer of the standards of 
: " in the difficult task of making 

sniform throughout the realm all weights and measures, 

-hether of capacity or of length, ‘in bladis et leguminibus 

nm in civitatibus quam extra,”* every measure of wine and 

f cloth. It is no detraction from the wisdom of his 
ordinance that, like many similar measures of later times, 
failed to produce the uniformity intended, owing to the 

nacity with which men adbere to the familiar things of the 
household, the farm, and the market. 

A charter in the British Museum relating to the hospital 
»f St. Cross at Winchester, dated A 10th, 1185. of which 

,e first witness is King Henry II. himself, ‘* Henrico illustri 

ege Anglorum,” and which is also witnessed by Hubert 

Walter, has two physicians among its witnesses, ‘* Magistris 

amone et Ri medicis.” King Henry was going abroad 

ith Heraclius, the patriarch of Jerasalem, and Roger de 
olins, Master of the Hospitallers, and these physicians 
ere accompanying him and were not the attendants of the 
ospital of St. Cross; that hospital, indeed, was from the 
frst intended as a refuge for the relief of poverty and not 
pf sickness. Its inmates are called not infirmi but pauperes. 

o this charter Richard, formerly Archdeacon of Poictiers 

da dis official of the Court of Exchequer but 

sen Bishop of Winchester, increases the number of the poor 

o be relieved from 113 to 213. The seals attached to this 
ine specimen of the eg omy of its period are perfect 

don one of them is a figrre in a canopied bed with a 

» bolster, a representation, of a twelfth-century bed such 
s the poor of that a oho and the patients of other 

hospitals of that time may have occupied. 

Master Ranulpbhus Besac—that is, of Bisacia—a contempo- 

y of Dr. John of London, who was physician to King 
ichard I. in Palestine and afterwards lived to old age in 
ondon, related to Matthew Paris how when Saladin took the 
rince of Antioch prisoner (Reginald de Chatillon is probably 
ntended*) he was sent to try to arrange his release. 

Saladin was sitting in his court and the captive Christian 
night was led in with his arms bound. ‘ What,” 

id Saladin, ‘‘ would you do to me were I your prisoner 
s you now are mine?” ‘‘I would cut off your head 
nd do it myself, because, though an infijel, you are 
ome kind of king,” said the Christian knight. Saladin 

id: “Et Ego te incontinenti decollabo,” rose, and 

ked for his sword. ‘Take, dog, this my head, thou 
hameful hairy-bearded, lean-faced, and vile-eared Pagan ; 
or myself, I have no more to say than that 1 commend my 
oul to God.” Saladin said : ‘‘O nec adhuc moriens 
vinceris,” and with a light blow cut off his head. Dr. 

inald de Bisacia, who witnessed this terrible scene, 
ived to the middle of the reign of Henry III., and while he 
filled the stall of Newington in St. Paul's Cathedral another 
Dr. Reginald was also known to Matthew Paris. 

John of Hertford was elected abbot of St. Albans on 
March 27th, 1235, and Matthew Paris, then himself a monk 
of that abbey, records that two monks, both in priests’ 
rders, were sent to Rome to obtain confirmation of the 
lection. One of these was Magister Reginaldus Physicus. 
They took formal letters with them and later in the year 
came back with the document they sought from Pope 
Gregory IX. In the obituary of the abbey of 1212-53 
it is noted that this Reginald, 
({pbysicus, sacerdos), died on Sept. 
Paris in 1255 records the death trusted 
officials of the Queen of Ki Henry II1.°—Robert 
Muscegros, her seneschal ; Walter de Bradele, her 
treasurer; and Master Alexander her physician, ‘‘tres viri 
omni lande d mi.” Queen Eleanor had also another 
physician, Reginaldus de Bathonia.’ She sent him to 
see her daughter, the Queen of Scotland, and when he came 
‘ad castrum puellarum quod vulgariter dicitur Edenburc,” 
he showed his letters to the Scottish court and was well 


Matthew 





‘ 
BT man (Rolls Series), ed. Luard, vol. ii., p. 442, Hoveden, 
(Rolls Series 


5 Luard: Matthew Paris ). 
* Matthew Paris 
et 00g, ance ae (Rolie Series), od. H. BR. Laard, vol iil., pp. 407 
* Luard: Paris (Rolls series), vol: v., p. 501. 























poisoned. When he knew he was dying he wrote to the 
King and Queen of England and said that he had come to 
Scotland on an unhappy day and that the Queen was 
inhumanly treated by the Scots. Matthew Paris evidently 
did not admire the physician for he says: ‘‘ Magister autem 
physicus cum virus discordie et magni venturi mala 
et dampni irrestaurabilis evomuisset animam miseram 
exhalavit.” 

In a charter belonging to St. Albans Abbey and of about 
the year 1259 of John son of Alexander the carpenter of 
Walthamstede, the seventeenth of 19 witnesses is Adam the 
physician and he is followed by William his son. Another 
charter of the same period in the same register is that of 
John, son of Walter le Lever, granting a rent of 6s. to 
St. Albans Abbey. William the physician is the sixth of the 
12 witnesses and it seems possible that this is the son of 
Adam the physician. 

Matthew Paris, friend of King Henry III. and of many 
magnates of the realm in church and state and living in 
the greatest abbey of England in the midst of the 
intellectual life of the time, knew personally five physicians 
and may have seen two more. From the writings of this 
historian we can draw up a sort of Medical Register of the 
time of King Henry III. 

Adam, physician practising at St. Albans. 

Alexander, physician to Queen Eleanor of Provence. 

Bathonia, Reginald de, physician to Queen Eleauor of Provence; sent 

on a mission to the court of Scotland. 

Bisacia, Regivald de, Canon of St. Paul's (1217-43). Served in the 

crusade with King Richard |. ; was sent as envoy to Saladin. 
Jobn de Sancto Egicio, doctor of medicine, dector of laws. docter of 
theology. a Dominican, studied at Paris and at Montpellier, Pro 
fessor at Paris and at Oxford ; sometime physician to the King of 
France ; physician to the Bishop of Lincoln. 

Reginald, physician ; a priest resident in St. Albans Abbey, sent on a 
mission from the Abbey to Rome (1235-51). 

Richard de Wendover, physician, Canou of St. Paul's. 

William, physician at St. Albans, son of Adam the physician. 


That physicians were not numerous in London is sug- 
gested by the rarity with which they occur as witnesses 
in London charters in the long reign of Henry III. It 
is clear that considerable attainments were necessary 
before a man was styled medicus or physicus. His 
study chiefly consisted in reading books and hearing 
lectures on books in the university. Most learned men had 
read some medicine, or knew something about it; and some 
ecclesiastics had specially devoted themselves to a study the 
use of which was so suitable to their profession. Of this 
kind was the Abbot of Crokestone ‘‘1n arte medicina eradito,” 
who attended John in 1216 at Newark. The King had been 
marching through Suffolk and Norfolk, ravaging the districts 
which had shortly before yielded to Lewis of France and 
reached the Abbey of Swinestead in Lincolnshire where he 
slept. He was deeply dejected by the loss of his baggage and 
treasure in quicksands. He had severe rigors ‘‘acutis 
correptus febribus,” yet hungry after the march ate a large 
meal and drank much new beer. His temperature continued 
to rise, ‘‘febrilem in se calorem acuit fortiter et accendit.” 
Next day nevertheless he went on to the castle of Sleaford. 
After a night there he was drawn in a horse litter to Newark. 
He took to bed and was conscious enough to receive the Holy 
Eucharist and afterwards to nominate his son Henry as his 
heir and to order the Great Sea! to be affixed to lette's patent 
addressed to the sheriffs and castellans of the realm com- 
manding them to be ‘ei intendentes.” He was obviously 
getting worse and the Abbot of Crokestone in guarded terms 
asked him where he wished to be buried should he die. The 
king, speaking no doubt in French, said, ‘‘ To God and St. 
Wulstan I recommend my body and soul.” This seems to have 
been on St. Luke’s day and he died the night following. His 
illness thus terminating within a week and beginning with a 
violent rigor and aggravated by his moving on from Swine- 
stead instead of staying in bed may have been acute pneu- 
monia or an acute gastro-enteritis, aggravated by exhaustion, 
mental and phys The Abbot of Crokestone ‘‘ qui 
Medicus regis tunc temporis extiterat,” made a necropsy 
“facta anatomia de corpore Regio,” not for pathological 
purposes but ‘‘ut honestius tur.” He carried the 
viscera ‘‘copioso sale a to his own religious house 
and there honourably them. The body with its proper 
ornaments was carried to Worcester, where the royal tomb 
may be seen to this day. 

Roger Grosseteste, Bishop of Lincoln from 1235 to 1253, 
knew Greek as well as Latin, and in his extensive reading he 
had not neglected medical books and was able to apply his 
knowledge. Toa preaching friar whose health was imperfect 
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he recommends sufficient food, proper sleep, and good 
humour, clearly having in his mind the Salernitan lines, 
** Si tibi deficiant Medici, Medici tibi fant 
Haec tria: mens hilaris, requies, moderata dieta.” 
He advised another friar who had a tendency to melancholia 
to take a cup of good wine ; and his insistence on its quality, 
when his own ascetic life and the context are considered, 
shows that he had another verse of the Regimen Sanitatis 
Salerni in his thoughts : 
**Gignit et humores melius vinum meliores.” 


After a ption in a fourteenth century manuscript 
(Mirfeld) is written : ‘* Et dicitur hoc esse per Robertum (leg. 
Rogeram) Grosseteste Episcopum Lincolinensem.” We may 
be certain that Grosseteste had read the chapter on medicine 
in the Liber Etymologiarum of Isidore of Seville and the Flos 
Medicinz of Salernum. His chief friend was a physician, 
Dr. John of St. Giles, sometimes called John of St. Albans. 
The libraries of monasteries and cathedrals always contained 
books on medicine and as reading was thought the chief 
source of medical knowledge books were even more import- 
ant to a physician in the Middle Ages than they are at the 
present day. The catalogue of the library of Chaucer's 
physician is familiar to everyone. 
** Well knew he the olde Asculapius 

And Deiscorides and eek Rufus, 

Old — 1 

Avene, ‘Damascien and © , tyn; 

Bernard and Gatesden and Gilbertyn.” 


Some such book as * Trismegistus ad Asclepium,” one leaf 


of which begins with the words “ Asclepius iste pro sole” 
was perhaps in Chaucer’s mind when he placed Asculapius 
in the list. A copy of ‘* Trismegistus ” was in the library of 


Dover Priory and the same library, which had in it some 118 


medical treatises contained amongst them works of Hippo- 
crates, Galen, Rbazes, Bernard, and Gilbert, as is shown 
by the catalogue of the library written in 1389 and thus 
alm 


ost exactly contemporary with the ‘‘ Canterbury Tales.” 


The library of St. Augustine's Abbey at Canterbury 
contained ten of the 15 authors mentioned by Chaucer 
in a collection of 230 or more medical works. scu- 
lapius, Rufus, Averrois, Damascien, and Gatesden are the 
writers who were not in the library. The catalogue was 
written towards the end of the fifteenth century. The 
catalogue of the library of Christ Church, Canterbury, 
contains over 280 medical treatises, including nine of those 
of Chaucer. The catalogue was written in the time of Prior 
Henry de Estria, whose name is familiar to every visitor to 
Canterbury at the present day from the beautiful stone screen 
with finely proportioned geometrical tracery with which he 
inclosed the choir of that noble church. De Estria ruled 
from 1284 to 1331, so that he had been prior for 20 years 
before two of the authors in Chaucer's list had risen to 4 
Bernard and Gatesden, Msculapius, Serapion, Rufus, and 
Gilbert are the others absent in the Christ Church library. 
These three catalogues have been printed by Dr. Montague 
Rhodes James whose learning may, we hope, long continue 
to produce works which add so mueh to the fame of the 
University of Cambridge and of the ancient foundation of 
which he has recently been elected the head—a foundation to 
one member of which, Henry Bradshaw, I should indeed be 
forgetful if I did not express my gratitude when lecturing on 
my subject of to-day, since he first opened to me the stores 
of medieval literature. 


At St. Paul's Cathedral a solitary manuscript of Avicenna 


remains, given to it in May, 1451, by John Somerset, Master 
of Arts and Doctor of Law, Chancellor of the Exchequer of 
England. Reading and hearing lectures were the chief 
means used to acquire medical knowledge, but hospitals 
existed which contained patients with various diseases and 
8o gave opportunities for observation. 


Jacobus de Vitry, Bishop of Acre in Palestine and a cardinal, 


in his ‘* Historia Occidentalis,”* written about 1220, shows 
the nature of the hospitals of his time in France and conse- 
quently of similar institutions in England. He is giving an 
account of the state of society in the West of Europe : ‘‘ There 
are, moreover, very many associations of men 
renouneing the world and living by rule in houses of lepers 
or hospitals of the poor, humbly, and devotedly ministering 
to the poor and the sick. They live according to the rule of 


of women 





§ Jacobi de Vitiraco: Primum Acconensis deinde Tusculam Epi 


libri duo quorum r Orientalis sive Hierosolymitana alter Occiden 
Historia nomine Inscribitur. Duaci, 1597. 





St. Augustine. ...... These servants of Christ, sober 
sparing towards themselves, and rigid towards their on 
bodies, abound in compassion towards the poor and sick. and 


leprous. The frequent contrast in their statutes’ bet 
sani and é shows that the sick and not merely, as has 
sometimes their care. The 


as 
In England it is clear that many hospitals were from the 
first intended for the care of the 
as of the poor. A few were restricted to some particular 
kind of poor person, just as the leper hospitals were 
restricted to a particular kind of patient. Several ancient 
records indicate that St. Bartholomew's in London was 
on the same plan as the French hospitals. A 
husband and wife, for example, might be received as a 
brother and a sister of the hospital. Ralph de Quatremares 
and Albreda his wife in the reign of John gave to 
St. Bartholomew's Hospital a holding which they held of 
Westminster Abbey, next the church of All Hallows in 
Bread-street, with the house on it and all its contents, as 
well as an orchard which they held of the church of St. Pau! 
in free and perpetual alms. ‘‘ And if poverty should come 
upon us the brethren of the aforesaid hospital shal! minister 
to us all necessary things as if we were a brother and sister 
of the hospital in our own house, and further when it pleases 
us they shall receive us into their .” This last clause 
may be compared with a statute of the Hétel Dieu of Troyes 
(domus Dei comitis trecensis) drawn up in 1263. ‘ Naullus 
recipiatur cum uxore sua nisi per dispensationem.” 
This statute shows that in earlier times it had been 
customary to receive a husband and wife as stipulated by 
Ralph and Albreda de Quatremares in London and with other 
resemblances in organisation justifies the view that the 
hospitals under the care of the Augustinian order in France 
and England were foundations identical in function. Some 
hospitals in England before the dissolution had become 
simply homes for poor men and women who had no other 
infirmity than that of age, but many continued to treat the 
sick. A passage in the Close Rolls of the 26th of Edward Ill. 
shows that St. Bartholomew’s Hospital was one of these. It 
was, “‘ Ad omnes pauperes infirmos ad idem hospitale con- 
fluentes quousque de infirmitatibus suis convaluerint a¢ 
mulieres pregnantes quonsque de pu io surrexerint, 
necnon ad omnes pueros de eisdem mulieribus genitos usqve 
septennium, si dicte mulieres infra tale predictum 
decesserint.” The last part of this extract from the Close 
Rolls shows that im the Middle Ages the benefit of 
the revenues of a hospital were not always restricted 
to the sustenance and treatment of patientsjbut were 
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etimes extended to the support of orphans whose 
omters had not survived their birth. ‘This was naturally 
‘‘caritatis intuitu,” as the old charters say, just 
as equally at the of charity we add museums 
and other means of in knowledge and so relieving 
not only the patients of our own hospital but sick men all 
over the world in to come as well as in our own time. A 
e in the of the charitable Gilbert Chaumpneys, 
dated 1375 and preserved at St. Paul’s Cathedral suggests 
that there were ts, in one sense, in the Hospital of 
St. Thomas the yr in Southwark, which now flourishes 
in Lambeth under the tutelage of St. Thomas the Apostle 
and of which my predecessor in this lectureship is so dis- 
tinguished an ornament. Sem gay a shilling to every 
leper in London, three beds with linen to the hospital of 
St. Mary without Bisho; te, and three to St. Thomas's, 
and sixpence to every sick person (infirmus) in each of these 
hospitals. This charitable man also left sixpence to every 
prisoner in Newgate and £20 to get debtors out of Newgate, 
20s. to the prisoners in the Marshalsea and the same to those 
in the King’s Bench, 20s. to every nun in the convent of 
Sopwell, with gifts to other nuns and to St. Paul’s Cathedral, 
to 15 parish churches, and to the fabric of a bridge in the 
country. 

John Mirfeld belonged to the period when the practice of 
medicine was sometimes exercised by a layman, sometimes 
by an ecclesiastic; when some medical books were to be 
found in most libraries and when in London there were some 
hospitals in which diseases were treated and might be 
observed. He was a resident in the convent of St. 
Bartholomew in Smithfield. This priory was founded in 
the reign of Henry I., wy : after the hospital of St. 
Bartholomew by Rahere, the founder of both. The priory 
had certain relations to the hospital, of which the most 
important were that the brethren of the hospital had to 
present their master on his election to the prior and canons 
for confirmation and must obtain the same consent for the 
admission of members into their society and that a certain 
share of the food and drink left by the canons must be given 
to the hospital. In his medical writings Mirfeld speaks of 
‘*magister meus,” his instructor in the practice of medicine. 


done 


My master operated, he says, in an original way in a case of 
hydrocephalus in a girl. He rubbed in sulphur ointment twice 


aday. Then bound a guess phy warm wool on the girl’s 
bead and kept it there a month or more. Then he tapped by 
a cautery in front—water came out slowly. After a time he 
did the same at the back of the head and more water came 
out. In less than a year the girl was well. He closed the 
wounds with tents. His master was called to a man in gaol 
who had stabbed himself so that when he swallowed food 
and drink and air came out of the wound. Mirfeld’s master 
joined the parts of the wound carefully and covered the 
place with powders and . The man recovered 
within a month. His master treated a woman who had lost 
her speech. He rubbed her palate with a preparation known 
as theodoricon emperisticon and with a little diacastorium. 
She recovered her speech and bore witness to his skill. Was 
this a case of hysterical aphonia? An apoth brought 
to his master a youth with a carbuncle on his face, His 
whole neck and throat were swelled beyond belief and the 
sick man had already tokens of death ; he had no pulse and 
was — My master said to that apothecary that the 
youth should go home for he was about to die in a short time. 
The apothecary said, ‘‘Is there no further remedy?” The 
physician replied, ‘‘ I believe most truly that if thou mightest 
give tyriacum in a large dose there is a chance that he may 
live.” Having heard this the apothecary took him home, and 
was barely able to get there, and he gave to him about two 
drachms of tyriacum and put him to bed. His head and the 
affected part broke into profuse perspiration and after a little 
there was a general perspiration and his pulse returned. And 
the apothecary gave him the dose again of his own accord, 
and that day he was made whole except for a little sore 
place which afterwards healed up, ‘‘and my master said 
that he had never seen anyone else who had recovered after 
being in a faint and tremor and especially without pulse.” 

_It is clear that Mirfeld’s master was a physician and that, 
like Chaucer’s doctor of physic— 

“ Ful redy hadde he his apotecaries 
To send him dragges and his letuaries.” 

The tyriacum which his master used was a preparation 
attributed to Mithridates, King of Pontus, which from the 
Augustan age to the eighteenth century was used by physi- 
clans. It did not come from Mitbridates, says Quintus 





Serenus Samonicus, for when that King was vanquished by 
Pompey the medicine found in his casket was worthless— 
** Antidotus vero multis Mithridatia fertur 
Consociata modis, sed Magnus scrinia regis 
uum raperet victor, vilem deprendit in illis 
ynthesin, et vulgata satis mecicamina risit, 
Bis denum rute folium, salis et breve granum, 
Juglandesque duas, totidem cum corpore ficus.” 


Mithridatium, afterwards called Theriaca, contained opium. 
It began with 38 ingredients, then had 53, and later still 75, 
and continued to be made and prescribed long after the 
identity of many of its ingredients had been lost. Dr. 
William Heberden, one of the greatest of English phy- 
sicians, wrote in 1745 an essay entitled ‘‘ Antitheriaca,” 
relating its history and attacking its use. 

From eg pw in the Breviarium it may be inferred 
that Mirfeld had studied at Oxford. One Master Nicholas 
Tyngewich, he says, related in his lecture theatre at Oxford 
that he rode 40 miles to an old woman who had cured 
innumerable men of jaundice and gave her a sum of money 
for teaching him her method of treatment. This seems 
like the statement of one who had heard the lecture. 
Nicholas Tyngewich was King Edward I.’s physician and he 
is mentioned in two documents of 1306. One is the King’s 
request that he may be allowed to hold the living of 
Reculver and the other Pope Clement V.’s letter confirming 
the presentation. His name also occurs in a charter of the 
same period at St. Paul’s Cathedral.’ The late Mr. J. L. G. 
Mowat, who edited in the ‘‘ Anecdota Oxoniensia” in 1882 
the ‘‘Sinonima” or glossary, the only part of Mirfeld’s 
works which has been printed, points out that John Mirfeld 
represented the Convent of St. Bartholomew in 1392 and 
1393. Mr. E. A. Webb has shown that in 1379 Mirfeld was 
taxed as a layman living in the Priory. He was in 1390 

ted a chamber on the south side of the church and was 
a liberal benefactor of the Priory.'' His chief medical work, 
as is shown by the calendar which is attached to it in its 
finest copy, was written before the year 1387. If Mirfeld was 
at Oxford when 16 years old, a not uncommon age of uni- 
versity life at that time, and if at the time he appeared as 
one of the seniors of the Priory of St. Bartholomew he was 
about 70 years old, he may easily have attended the medical 
lectures of Nicholas Tyngewich between 1336 and 1340. 

The general impression left after reading his medical 
writings is that his magister was a layman and that it was 
after the beginning of his medical studies and his university 
career that Mirfeld entered the convent of St. Bartholomew 
of Smithfield. Yet this theological reading is so extensive 
that he must have for a long time led a studious and probably 
a monastic life. The course of his studies was perhaps 
similar to that of Joannes de Sancto Egido, a learned 
Englishman of the reign of Henry III., the friend and 
physician of Bishop Roger Grosseteste of Lincoln. John of 
St. Giles studied at Oxford and then at Paris and at Mont- 
pellier, where he pursued medicine and with such dis- 
tinction that he became physician to Philip Augustus, King 
of France. He lived in Paris in the Hospital of St. James, 
which he had bought and later gave it to the Dominicans, 
hence called in Paris Jacobins. It was the meetings of a 
section of the Revolutionists there which had led to the use 
of the word Jacobin in a sense so very different from that 
which it had for several centuries. He was no doubt in 
holy orders, as he became a doctor of divinity and lecturer 
on philosophy and theology as well as on medicine. About 
1222 he became a Dominican and is said to have been the 
first Englishman to join that order. He came back to 
England ir 1235 and stayed till his death which took place 
in or after 1258. He became an intimate friend of Roger 
Grosseteste, bishop of Lincoln. Their relations were chiefly 
ecclesiastical but John was certainly Grosseteste’s physician, 
attended him when he was supposed to be poisoned, and was 
sent for and went to the bishop in his last illness. Matthew 
Paris, who had probably known John, says that he was an 
elegant scholar and teacher skilled in medicine and in 
theology. Mirfeld, like John, began life in the study of 
medicine and was always devoted to it, but after his youth 
he became also a learned theologian and a member of a 
regular order. ; ; 

That Mirfeld knew something of the patients in St. 
Bartholomew's Hospital seems certain from some passages 
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in his works. Leland (1505-1552) in his Commentarii 
de Scriptoribus Britannicis mentions having a conver- 
ation with ‘:Pers'oletus medicus” who had certainly 
studied the medical writings of Mirfeld. This Bertholetus 
was Dr. Richard Bartlot, an Oxford man who was the 
first Fellow elected into our College (March 12th, 1523) 
and who-e learning Caius praises. He was President 
in 1527, 1531, and 1548. He died in 1556-7 aged 86 years. 
[he President, Dr. Caius, and the College attended his 
funeral in the church of St. Bartholomew the Great. 
This was in the reign of Queen Mary when that church, 
from which the Augustinian canons had been expelled under 
Henry VIII., was in the hands of the Dominicans. He had 
read the very copy of Mirfeld’s book now at Pembroke 
College, Oxford ; indeed, it seems to have belon to him, 
for on a blank leaf of it is written ‘‘ Rich Bartlet in 
Medicinis doctor.” The ‘ Breviariam Bartholomei” is 
Mirfeld’s greatest work and as the first book on medicine in 
any way connected with the oldest hospital in London 
deserves particular consideration. I have examined two 
complete copies of the work : one in the British Museum and 
one in the library of Pembroke College, Oxford, as well as 
some fragments of a third copy also in the British Museum. 
The Oxford copy is in its original binding. The manuscript 
begins with a calendar which with some scattered notes 
occupies the first 19 leaves. The Breviarium then has 
an illuminated page. At the foot of the page is a shield 
of arms: argent four martlets and a cross, and at the 
top of the page is a saint in a dress of camel's hair 
and with a lamb in his left hand, obviously St. John the 
Baptist. These ornaments show to whom the manuscript 
originally belonged, for the arms are those of the Abbey of 
Abingdon and at the gate of the abbey was a hospital 
dedicated to St. John the Baptist. The possession of such 
a book by it is a sign that it was not, as it afterwards 
became, a mere almshouse, but a hospital for the sick. I 
had the opportunity of examining the manuscript during 
several successive weeks in the rooms of the late Professor 
Henry William Chandler, a Fellow of Pembroke College and 
Waynflete professor of moral philosophy at Oxford. 

I ought here to express my gratitude to this most learned 
man for his literary hospitality to me. He died in 1889. 
His profound knowledge of Aristotle, his attainments in 
bibliography, and his untiring devotion to study were well 
known at Oxford. His stores of mediwval learning, his 
thorough acquaintance with English literature, his interest 
in human nature, and his kindly disposition made his 
conversation as delightful as it was full. After my perusal 
of the ‘ Breviarium Bartholomei” I enjoyed his friendship to 
the end of his life. When I went to Oxford I always went 
to see him and noticed on each occasion that before our con- 
versation had lasted five minutes I had learned something 
hardly to be attained anywhere else and that however long 
the conversation lasted it continued to the end as rich in 
learning as it had begun. The British Museum copy is also 
a fine manuscript though not so large as that of Pembroke 
College. On folio 21d is a note which has not hitherto been 
observed :— 

**Ordine pertractato si comunneres capitales 
Nomen factoris demonstrabunt tibi tales.” 

Following this injunction the capital letters from folio 21d 
make the words: ‘Ora pro nobis te barthol 
ait iohannes dde Mirfeld ut digni efficiamur promissionibus 
Cristi.” There are slight variations in the text of these 
two copies. Both belong to Mirfeld's lifetime. The index 
of the Oxford copy is headed with a fine illuminated ‘‘I” 
and the words: ‘* Incipit tabula libri Johannis Mirfeld quem 
ipse composuit et Breviarium Bartholomei vocavit; com- 
_— in monasterio sancti Bartholomei London eundemque 

ivisit in partes quindecim.” The first of the 15 

is of fevers; the second of affections of the whole 
body; the third of affections of the head, neck, and 
throat; the fourth of the chest; the fifth of the 
abdomen; the sixth of the pelvic organs; the seventh 
of the legs ; the eighth of boils; the ninth of wounds and 
bruises; the tenth of fractures and dislocations; the 
eleventh of joints; the twelfth of simple medicines; the 
thirteenth of compound medicines; the fourteenth of 
ee: and the fifteenth of the regimen of health. As 
n most medi«val systems of medicine the part on fever 
follows the general arrangement of the subject in Galen. 
Mirfeld’s chapter ‘‘ De febribus pestilencialibus”'? begins 











12 Folio 13d. 





with the statement that such epidemics come in rotten an? 
sterile seasons when the crops are blighted and the air anj 
water corrupted. sc that they infect human hodies. The 
infected air goes to the heart and round the whole body 
and to it is added infected food and drink. Men ana 
vermin and brate animals are attacked, and sometimes 
animals only, while the epidemic avoids men. Of 4)) 
fevers these are the worst. Signs of the approach of 
plague are comets and irregular seasons, too much cold in 
the hot season, too much heat in the cold season, thick 
and foggy air, the threatening of rain without rain. 
Also a warm and damp summer, a time when birds desert 
their nest and eggs and when many reptiles appear on the 
surface of the earth. All these are signs that an epidemic 
is about tocome. The symptoms are that the heat of the 
body is moderate ly and t internally, with thirst 
and dry tongue and difficulty of breathing and precordial 
pain and foetor of everything coming out of the body. The 
osis is bad and there are terrible and deceptive com- 
plications and after these sma!l-pox and measles may follow. 
Physicians are often deceived and when they expect a good 
turn after the crisis then comes death. A person may be 
preserved from infection in a cold season by smelling and 
swallo musk and aloes wood and storax, calamita and 
amber such like aromatics. If the season is warm 
sandal wood and roses, camphor and citric acid, ‘‘ acetositas 
citri,” sour milk, all kinds of sour herbs and vinegar. Re- 
pletion of food and drink is to be avoided. If the extremities 
are cold are to be rubbed. Purging and bleeding are 
protective. Warm baths are to be avoided. Sweets made 
with honey, green fruits, and sweet fruits are to be avoided. 
Veal, fowls, and partridge may be eaten with lettuce, 
vinegar, and acid herbs. Syrup of vinegar is to be taken in 
the morning and at midday syrup of violet in cold water. 

Brother John Helme, who was probably one of the brethren 
of St. Bartholomew's Hospital, recommended against the 
plague a mixture of aloes and myrrh to be taken out of warm 
wine, the bulk of a little nut of the powder to be the dose. 
Water distilled from diptamius, pimpernel, tormentil, and 
scabious, equal parts of each is to be drunk daily. “Est 
enim optima et nobilissima medicina.” Camphor three or 
four grains avails against pestilential air according to Hali 
Abbas. To take warm bread a few morsels only prevails 
— D ewrae ys air and against fcetid morning vapours. 
This is good against the fcetor of the sea and if you have 
not warm fresh bread, says Mirfeld, ‘‘ da tostum.” 

I may here remark that our idea that sea air is whole- 
some has not always prevailed, for in an. account of 
Northamptonshire, published in 1738, the author remarks 
“*the air of Northamptonshire is exceedingly pleasant 
and wholesome, the sea so remote that it is 
not infected with its noisome fumes.” Scented wine 
should be drunk and on going out of the houe 
an aromatic should be thrown on to the fire. One pro- 
ceeding difficult to explain is recommended in cases of 
fever. A little twig of hazel, a foot long, is to be broken in 
the middle. The two parts are to be held a little way apart 
and certain words repeated, and by virtue of the words the 
twig becomes united in some place. Here it is to be held 
by finger and thumb and the rest cut away so that there is 
a little cross. This the feverish man is to hold above him 
and to say some words in French and five paternosters, and 
he will be healed, as has often been proved, says the 
Breviarium. This a method does not seem less 
rational than the method of discovering subterranean water 
by the movement of a hazel rod in the hands of a water- 
finder which has been gravely defended and widely practised 
in our own times. The opinion that this method of cure of 
fever was sound because people who had used it had often 
recovered, and that the hazel rod in the hands of a water- 
finder is a true discoverer of water because the rod has often 
pointed towards it, are conclusions of precisely equal logical 
value. 

Among the medical books of Mirfeld’s time were treatises 
on the diseases of horses, of cattle, and of hawks. Epidemic 
disease in cattle may be warded off by hay prepared in a very 
harmless and charitable way. Three poor travellers are to be 
entertained on Christmas Eve and beds of hay are to be made 
for them. The hay is to be placed daily between the oxep 
from Christmas Day till Twelfth Day and by the goodness of 
God will be safe for the whole year. To recommenda- 
tions of this sort Mirfeld usually adds some such phrase 48 
**so it is said.” Mirfeld had witnessed the long efulness 
of some cases of fever. His prayer to be used in such cases 
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is based upon the legend of the Christians of E us who 
outslept the age of persecution. The mention of the names 
of the seven sleepers of Ephesus—Maximian, Malain, 
Dionysius, Marai, John, Constantine, and Serapion—in 
relation insomnia was not confined to Christendom. 
It extended to the Mohamedan nations and is still in use 
among the Arabs in Algiers. Mirfeld was not afraid to bend 
over the patient in fever and recommends that the thickly 
furred tongue should be wiped with a linen rag moistened in 
acid jaice. If uncertain whether the patient was alive or 
dead he ta little barnt lard to the nostrils. If alive he 
found t the patient thereupon scratched his nose. 
Mirfeld’s accoant of plague is based upon the chapter on the 
same subject in the Liliam Medicine of Bernard of Gordon 
written at Montpellier in 1305. On all general questions 
Mirfeld uses Bernard’s words, but his numerous remarks on 
protection from infection as well as the way in which he 
leaves the reader to infer that treatment is of very little use 
in the e point to actual experience ‘‘ tempore pesti- 
lencia.” The greatest recorded epidemic of plague occurred 
during Mirfeld’s lifetime and he was probably old enough in 
1348-57 to have observed its phenomena and if not might yet 
have received accounts of it from many men living in his time 
who had through it. His chapter ‘‘ De febribus 
pestilencialibus ” reflects that time in the recommendations 
of numerous ve measures and in the observation that 
vermin and ite beasts as well as men died and that the 
animals sometimes died when men did not ; but he makes no 
original clinical notes. In Part If. skin diseases are 
described and couplets are often given to enable the memory 
to retain their names and symptoms. He is inclined to 
agree with Platearius (of Salernum) that all kinds of leprosy 
are incurable, yet in one case by pe ane purgative pills 
he did good and the leprosy was relieved for almost three 
years yet after that it a distinctly. The diet must be 


restricted. The patient’s bread must consist of two parts 
rye and one part barley. He must drink clear well-scented 


wine and may eat game and eggs. The flesh of domestic 
animals is to be avoided as well as putrified food, cheese, salt 
meat, hares, and pulse. Gout he treats with an ointment 
made from goose fat, for the making of which he gives a 
metrical recipe :— 
Anser sumatur 
Veteranus qui videatur. 
Post deplumeter 
Intralibus evacuetur. 


| Thus cera sagmen ovinum 
Post hoc assatum. 

| Tune assus non commedatur 
} 

' 

| 


Istud pi 

Dat gutte cuique levamen. 
Anseris unguentum 

Valet hoc super omne talentum. 


Catti mox pelle remota. 

Pube ponders jungit 

Unctum Tae a 

Mirfeld treated chronic rheumatism by rubbing the part 
with olive oil. This was to be put into a clean vessel while 
the t made the sign of the cross and said two 
prayers over it and when the vessel was put on the fire the 
Psalm ‘‘ Why do the heathen rage” was to be said as far as 
the verse, ‘‘Desire of me and I shall give thee the heathen 
for thine inheritance.” The Gloria and two prayers are then 
to be said and the whole repeated seven times. The mixture 
of prayers with pharmacy seems odd to us but let it be 
remembered that Mirfeld wrote in a religious house, that 
clocks were scarce and watches unknown, and that in that 
age and place there was nothing inappropriate in measuring 
time by the minutes required for the repetition of so many 
verses of scripture or so many prayers. The time occupied I 
have found to be a quarter of an hour. Scrophulus (scrofula) 
is, he says, according to Jobannicius, nothing more than 
multiplied glands. If other methods of treatment fail we go 
to kings, because by touch alone kings are wont to cure that 
infirmity thence called by many morbus regius. 

The chapter on epilepsy apoplexy and that on hemi- 
crania are based upon the chapters on the same subjects in 
John of Gadesden’s ‘‘Rosa Anglica.” Verses are to be 
repeated in the ear of the epileptic man as he lies on the 
ground. The epileptic unconsciousness lasts but a short 
time and no doubt, as Mirfeld and other writers of his time 
assert, the patient often got up after— 

“Gaspar fert mirram: thus Melchior: Balthazar aurum. 


Hec tria qui secum portabit nomina um, 
Solvitur a morbo Domini pietate qntuee ed 


was repeated in his ear. To a man ignorant of the fact that 
while the condition which produces an apoplectic fit is one 
involving actual destruction of a part of the brain, that of 
an epileptic fit is a transient condition, it must have seemed 





reasonable by analogy that verses should do good to an 
a — patient. Mirfeld recommends an empiric remedy 
of English Gilbert. The following two verses are to be tied 
round the arm, the Lord’s Prayer being said the while. The 
any are to be written with crosses above and below each 
word :— 
“Amara timi taturi: postos sigalos sicaluri : 
Ely poly carras: polyly pylini lyvarras.” 

There are several similar medical charms in Marcellus 
empiricus ‘* and Professor Rbys ‘* has lately maintained with 
great ingenuity that they rve sentences of one of the 
three chief Celtic dialects of Gaul. He shows how interesting 
such verses may prove on minute examination. I may give 
one example from Marcellus for purpose of comparison :— 

‘Omnia, qua haeserint faucibus, hoc carmen expellet : 

Heilen prosaggeri nome si polla nabuliet onodieni iden eliton 

Hoc ter dices et ad singula expues 

Item fauces, quibus aliquid inhaeserit confricans dices : 

Xi exucricone xu crigrionaisus scrisu mi orelor exugri cone xu 
grilau.” 

To trace to their origin the numerous lines of verse 
of which Mirfeld recommends the repetition in various 
emergencies would take a long time but I may point out the 
source of one couplet.'* 

** Sancte Columquille remove mala dampna faville 

Atque Columquillus salvet ab igne domus.” 
The lines were repeated as a charm to stop the burning of a 
house, In the life of St. Columcille or Columba in the 
Leabhar Brec, a fifteenth century manuscript, occurs this 
passage: ‘‘A great flame came towards him once in Iona. 
They asked him the cause of the flame. Fire of God from 
heaven, quoth he, came just now upon three cities in Italy, 
so that it slew three thousand men as well as their wives and 
sons and daughters.” '* Mirfeld observes that an injury on 
the right side of the head is likely to lead to paralysis on the 
left side of the body and relates the case of one of the canons 
of St. Bartholomew's Priory who was treated by his master. 
The canon was about to get on his horse and when the 
said canon wished to seat himself in the saddle that horse 
arose on his two hind legs and the canon fell head down- 
wards over the crupper of the horse to earth, and fell so 
heavily upon his head that straightway he lost the sensation 
and movement of his whole y. My master having been 
called by the friends of the — made them shave his 
head, and then rubbed in oil of roses with a quart of warm 
vinegar, and sprinkled it with a powder, and put over it a 
fine cloth soaked in the aforesaid oil and vinegar, and over 
that fastened linen stoups and bound with bandages his 
whole head, and put over all the skin of a lamb, And 
every day he visited him twice and rubbed in ointment 
into his neck and as far as the middle of his spine. On 
the second day the patient opened his mouth a little. 
Then one of his friends wished to try if he would eat, 
but the physician would not allow it and said, ‘‘ Even if 
he wished to eat I would not let him.” On the third 
day, when a question was put to him, he tried to answer, 
stammering, but he could not form the word. On the fourth 
day he spoke stammeringly, and then they handed him a thin 
warm drink, which he saw and swallowed. The fifth day he 
took a thin tisane. On the sixth day they gave him chicken 
broth. He then began to grow stronger, little by little, 
and to be able to move, but it was many days before 
he could walk. When he was able to take food my master 
began to prepare pills, to resolve by evacuation the residue 
of the material accumulated by the fall on his head. He 
recommended that he should eat the brains of birds and 
fowls and kids, and thus doing he was cured, But the poor 
canon was never quite the same man again, as Mirfeld says: 
‘* Nunquam tamen fuit ita subtilis ingenii et bone memorie 
sicut prius.” 

Hippocrates and Galen had observed that an injury to the 
left side of the brain may produce paralysis of the right 
side of the body and even a general man of letters like 
Plutarch knew this. Mr. J. D. Duff of Trinity College, in a 
letter to me of August 16th, 1895, says: ‘‘ Here is something 





18 Medici antiqui omnes (Aldus), Venice, 1547, containing Marcellus 


de Medicamentis, p. 107b. q 
14 Celtae and Galli; Proceedings of the British Academy, vol ii., 


1905. 
15 Oxford MS. of Breviarium, fol. 253a, col. 1. 

16 Laisse mor tanic dosum fechtus inhii fiarfacht desuim fath na 
flaissi. Tene De do nim olesium tanie innossa for teora cathracha isin 
Btail corosmarb tri mile fer cenmota mna_ ocus maic ocus ingena. 
Leabhar breac: facsimile. Dublin, 1878, fol 33a, line 67, to 350, line 3. 
First edited by Whitley Stokes in Three Middle Irish Homilies. 
Calcutta, 1897. 
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I noted for you from Plutarch’s ‘Conjugalia Praecepta’ 
(20 E): ‘dowep ol larpol \éyouc: ras Trav ehwripwr wrryyas Thy 
alcOnoww ev rots defwis dvadépew.’ What do you su he 
means? That an injury to the left side of the brain injured 
the right side of the body? And is that so? Plutarch 
was interested in medicine as in nearly everything and 
often quotes something from Hippocrates.” Dr. Cooke, in 
his careful book on ‘‘ Nervous Diseases,” which appeared in 
1820, tells as much, and very little more, of the rela- 
tion of hemiplegia to destruction of part of the brain. 
When he treats of injuries Mirfeld regrets that medi- 
cine and surgery have become separate lines of practice. 
The well informed, he says, are aware that he cannot be a 
good physician who neglects every part of su , and, on 
the othes hand, a surgeon is good for nothing who is without 
knowledge of medicine. Mirfeld times with precision the 
recovery of each broken bone, A rib will take 20 days. A 
humerus or a femur 40 days. He had noticed that union is 
slower in the aged. He is very full on materia medica and I 
might easily give a separate lecture on this part of his work. 
He describes the drags, names their common adulterations, 
discusses their effects, and gives many prescriptions. The 
last chapter, that on preserving health, is based on the 
Regimen Sanitatis Salerni. 

Another work of Mirfeld’s is the ‘‘Floriarium Bartholo- 
mei.” '’ It is to Mr. J. P. Gilson, a member of the learned 
staff in the MS. department of the library of the British 
Museum, that the discovery of the authorship of this book is 
due. At the foot of folio 3 is written :— 

* Ad Jesus incipiens capitulos inde notabis. 
Nune quo vale scies venio simul inde probabis.” 

Chapter LXII. begins with the word ‘‘ Jesus” and the initials 
of the following chapters make up the words : 

Johanni de Suthwelle per 

Johannem de Mirfeld : 

Ora pro nobis beate Bartholomee 

ut digni effici promissionibus Cristi. Amen. Explicit. 

Mr. Gilson was so kind as to point out to me this discovery 
of his and I wrote down the first words of 114 chapters from 
Chapter LXII. An erratum seems to me to point to the fact 
that the book is actually in Mirfeld’s handwriting. The words 
the initials of which ought to make up his name are :— 
Monachus ; Inter ; Raymundus; Foemina; Rex; Loquens ; 
De. These initials are decorated in red. This was usually 
done by an illuminator and not by the original scribe. A 
little letter was written by the original scribe over which 
the illuminator painted his large red initial. The fifth 
word was Rex, but the acrostic requires an E and not an R. 
It is clear that the sentence was made before the ‘‘r” was 
illuminated and while it was as small as to be overlooked, 
so that E and not R was used in the acrostic. Mr. J. P. 
Gilson has mentioned as indications of the date of com- 
position in his catalogue of the Royal MSS. that the con- 
stitutions of Simon Islip of 1362 are quoted'* and that a 
sermon of John Grandison '® (written Cronson), Bishop of 
Exeter, 1328-69, is also mentioned. It is clear, therefore, 
that the Florarium was composed not earlier than 1362 and 
perhaps as late as 1369. The one medical chapter which it 
contains does not allude to the Brevarium Bartholomei, so I 
am inclined to believe that the Florarium was composed first. 
The Florarium is a theological treatise with one chapter on 

hysicians and their medicines. The manuscript in the 

ritish Museum once belonged to the library of the religious 
house (of the order of the Trinity) of Ashridge in Hertford- 
shire, which monastery and its lands are now occupied by 
Lord Brownlow’s house and park. It had been given to 
Ashridge in 1518 by Richard Hutton.” 

The preface of the Florarium explains that the author has 
collected numerous from the Holy Scriptures and 
from sacred writers. A flower garden is a place where flowers 
abound and so the name, he says, is appropriate to a collec- 
tion of flowers from holy and spiritual writers, from doctors, 
and wise men. ‘‘Sed quare cum hec addicione Bartholomei sic 
nominatur ad presens nolo declarare non expedit quidem.” 
This secrecy is no doubt because it has pleased him to 
explain his name and place of writing by the acrostic already 
mentioned. There are 175 chapters, of which the first is on 








17 MS. Royal 7 F. xi. (British Museum). 
18 Fol. 69. 1% Fol. 181. 


2 Iste liber constat Thorne Baxter vicario perpetuo acclesie paro- 
chiatis de Stikeford: Ricardus Hutton: Qui Ricardus contulit istum 
librum domui religiose de asherug ibidem in biblioteca permansurum. 
Anno domini, 1518. Florarium, fol. 259. 





Abstinence and the other subjects follow in alphabetical order. 
The one medical cha is always of great length, “0; 


money and relates as a warning 
the case of one to whom were owed £13 for his treatment of 


half on prognesis abstracted from medical authors and 

into a treatise called ‘‘ Speculum Johannis Mirfeld.” 
It ends, ‘* Ex: iste tractatulus multum necessarius.” In 
theze three works Mirfeld does not mention any vernacular 
writer. The English men of letters with whose works he was 
familiar, Bede, John of Salisbury, John of Gaddesden, Ramu! 
Higden, all wrote in Latin. He was acquainted with Horace 
and Virgil and Ovid. He had read Boethius and knew wel! 
the Liber Etymologiarum of Isidore of Seville. I am not 
competent to speak of his theological reading but it was 
obviously extensive. Mirfeld had read one ical book of 
his own time and again—*‘‘ The Lily of Medicine ” of 
Bernard of jon—and had a less profound uaintance 
with the Rosa Anglica of John of Gaddesden and with the 
writings of Gilbertus Anglicus. These were the moder 
books of his time. Of ancient authors he had studied the 
then current books attributed to Hi and Galen. He 
had read a good deal in the Continent of Rhazes and was 
acquainted with some of the works of Serapion, of Avicenna, 
of Constantinus Africanus, and of Isaac, son of Solomvn 
The works of Roger and Lanfranc, and Platearius of 
Salernum, and Arnaldus de Villa Nova were well known to 
him. The Antidotariam of Nicolaus and Aemilius Macer 
de Herbarium Virtutibus were his chief reading in pharma- 
cology. Mirfeld had observed patients for himself both in 
the world and in a hospital and had formed independent 
opinions on the effects of treatment and on general 
prognosis. 

In universal humanity towards the sick and in the wish 
to alleviate pain and to consider the feelings of the patient, 
those essential parts of our profession without which the 
highes* skill in our art can never be attained, he was equal 
to the physician of to-day. He was imperfectly trained in 
the art of observation and was inclined to accept without 
examination the dicta of great teachers of medicine. It 
was for him a proof of the usefulness of methods of treat- 
ment that patients were said to have been better after 
employing them and he did not pause to consider whether 
the improvement was a probable event of the disease or 
examine very closely into the accuracy of the diagnosis. 
Such was John Mirfeld, a physician of wide reading, with a 
mind full of all that was known in his time, a laborious 
and high-minded man, anxious to do all in’ his power 
for his patients, and to instruct others how to relieve 


suffering. 





ForEIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. René du Bois-Reymond, a son of the great 
physiologist, has been appointed Principal of the Special 
Physiological Department of the University Physiological 
Institute in succession to the late Professor Paul Schultz.— 
Dijon: Dr. P. A. Baron has been appointed Professor of 
Clinical Midwifery in succession to Dr. Gautrelet.— Plerence : 
Dr. Enrico Burci has been appointed Extraordinary Professor 





of Surgery. 
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THE PATHOLOGY, AFFINITIES, AND 
TREATMENT OF SO-CALLED BLEED- 
ING POLYPUS (DISCRETE 
ANGEIOMA) OF THE 
SEPTUM,’ 


By L, HEMINGTON PEGLER, M.D. Epr., 


SURGEON TO THE METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
FITZROY-SQUARE, LONDON. 


Part I.—C.inicat. 
1. Introductory. 

A REMARKABLE fact in the pathology of the nasal septum 
is that almost every form of nasal tumour, malignant or 
benign, is liable to take origin from it. Of the non- 
malignant species, one of not uncommon occurrence is the 
so-called bleeding polypus of the septum, a neoplasm of 
considerable importance for the following reasons. 1. It 
may be a quite unsuspected source of epistaxis ; sudden in 
onset, oft recurring, alarming in extent, and destructive to 
health by exhaustion or anemia. 2. When discovered it 
may simulate, and even be mistaken for, a malignant tumour 
and if a portion be removed and examined under the micro- 
scope its true character may still be misunderstood owing to 
the equivocal appearance which its- rapidly growing tissues 
may present to the observer, either in part or throughout. 
3, These tissues not infrequently bear relationship histo- 
logically to the intimate stracture of bulky vascular nasal 

wths exhibit certain characters in common with 
malignant tumours (al 8 exce metastasis), and 
involve serious operations for their removal. 4. Clinically, 
it shows a strong tendency to recrudescence after excision 
unless this has been radically carried out. 

The object of this communication is to supplement the 
investigations that have so far been made upon these 
growths and to lay before the profession in a concentrated 
form the valuable material that has reached it hitherto 
sporadically and almost solely through the medium of 
scattered in certain special societies’ ings in 
London abroad. As curator of the ngological 
Society's erect tals collection I have had the privilege 
of exami not only many specimens of bleeding polypus, 
but, what is very important, their pathological relationship 
to kindred neoplasms invading the nose and other organs. 
Such means assist the inquirer very greatly towards a 
knowledge of the true affinities of these little tumours 
and the correct interpretation of atypical examples, 
especially when studied in conjunction with their clinical 
history Furthermore, the literature of this subject dis- 
closes considerable diversity of opinion as to the result 
of both pathological and clini observation; there is 
consequently some scope for the critical investigator 
to assimilate the accumulated facts and deduce from 
them such concrete information as should be useful and 
acceptable, not only to the student of rhinology, but also to 
the general practitioner. The possibility of having to deal 
with an intractable epistaxis of unsuspected origin and such 
as might draw u his resources both in diagnosis and 
treatment is certainly worth the practitioner’s consideration. 

It has been commonly stated that bleeding polypus of the 
septum is of rare occurrence. This, however, can hardly be 
the case ; examples appear not infrequently at the various 
London clinics and many have never been recorded. Doubt- 
less this is equally true of the foreign clinics, although so 
many have been described. 

2. Nomenclature. 

The neoplasm under discussion may for practical pur- 
poses be considered as a species of benign tumour 
(a term which here and elsewhere in this paper is used 
rather in a conventional than in a strictly pathological 
sense), almost limited to the nasal septum, and following a 
fairly well-defined type. It is known by the Germans as 
““blutende septum polyp,” by the French as ** polype 
saignant de la eloison,” and by ourselves as ‘‘ bleeding 





1 The numerals in italics which are inserted parenthetically through 
out the text refer to the chronologically-arranged bibliography at the 
end of the paper. The numbers associated with the descriptions of the 
figures refer to the tables. 





lypus of the septum.” This designation, originated by 

hadewaldt (6) in 1893, has been accepted in this country 
and abroad, and although it has been adversely criticised by 
Fraenkel, Griinwald, and others, it is supported by Hasslauer 
and many recent writers who clearly regard a popular title as 
valuable if, having gained general acceptance, it conveys a 
definite meaning, even though it may not be strictly 
accurate in a scientific sense. As, therefore, it represents 
in this instance a congeries or group for which a single yet 
comprehensive title sufficiently accurate in a pathological 
sense is extremely difficult to invent in the present state 
of our knowledge, the clinically useful term ‘‘ bleeding 
polypus of the septum ” will be adopted in this paper. The 
principal objections to be raised against the term are (1) 
that bleeding tumours of a very different nature may occur 

the same situation (Griinwald) (21) ; (2) that bleeding is 
not a sufficiently constant symptom ; and (3) that the use 
of the term polypus may lead to confusion with common 
mucous polypus from which it is structurally dissimilar. In 
reply it may be argued (1) that no other polypoid tumour 
cl ly resembling this growth and arising from the 
septum nasi is equally vascular ; (2) that severe bleeding is 
an almost constant antecedent symptom (Alexander has, I 
believe, recorded the principal exception—it was probably very 
largely fibromatous) ; and (3) that with the ane ** bleeding ” 
in association, confusion need not arise with the common 
mucous polypus; if so the additional qualification ‘‘of the 
septum ” should prevent it. 

The greater number of growths arising from the vestibular 
floor or ala are angeiomatous and fal] into the same category, 
but neither of these sites corresponds with that of the 
common mucous polypus. Nevertheless, bleeding polypus of 
the septum being in a certain proportion of the recorded 
cases ‘‘a pyriform, pendulous, and pedunculated tumour 

rowing from mucous membrane,” falls equally under 

amilton’s definition of a polypus.? Krieg (20) has ob- 
served bleeding polypus of the septum occurring coincidently 
with common mucous polypus in the nasal cavity. Such 
being, however, the common acceptation of the term I 
think it most important to restrict it to the benign growths 
so named and most carefully figured by Krieg and Gerber (20) 
in their recent atlases, and also illustrated in this paper. To 
comprehend within it any kind of malignant tumour, so as to 
say with one author that sarcoma nasi constitutes one of the 
forms of bleeding polypus of the septum, would lead to 
confusion and negative its most useful application. As a 
more technical synonym I would suggest that the leading 
features of benignity, vascularity, succinctness of growth, 
and prevailing site might be conveniently and sufficiently 
indicated by some brief title such as ‘‘discrete angeioma 
of the septum,” which accordingly I have provisionally 
adopted. 

3. Etiology. 

The etiology of bleeding polypus is somewhat unsettled. 
The tumour is not generally considered to have been observed 
in any but the fully developed condition, the com- 
mencing stage not having been differentiated with certainty 
(Hasslauer). Krieg, on the other hand, figures in his atlas 
a small conical papilla of granulations associated with a 
branch of Kiesselbach’s artery which he regards as a minute 
commencing bleeding polypus. He maintains that in all his 
cases (nine in number) a bleeding vessel could be looked 
upon as the direct exciting cause, ‘‘the tumour always 
growing from a base formed by blood-vessels proliferating in 
consequence of inflammation, no matter whether from a 
single dilated vessel or from a patch of mucosa which was 
granulating or had undergone cavernous degeneration.” 
Krieg, following Siebenmann and Ribary (28), traces the 
growth, in fact, to rhinitis sicca, which in his view may 
terminate either in cicatrisation, perforative ulcer (destruc- 
tion), or proliferation of tissue (bleeding polypus). In this 
hypothesis he seems to be supported by Zuckerkandl, 
Griinwald, and others; Biehl (18) identified varix of the 
septal vessels with the early stage of bleeding polypus. 
The influence of traumatism has been much discussed, 
particularly owing to the fact that Kiesselbach’s area is 
within easy reach of mechanical injury. Combined with pre- 
existing rhinitis sicca, traumatic hemorrhages under the 
surface would lead to erosions or necrosis with formation of 
cavernous cavities from which a granuloma might arise. It 
may be well to remark here that rhinitis sicca is a dry form 
of chronic inflammation of the nasal mucous membrane 





2 Text-book of Pathology. 
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accompanied by tendency to crusting without foetor and to | 


hemorrhage ; it is often associated with chronic alcoholism. 
Krieg and his confréres have the evidence of histology in 
their favour in a certain proportion of cases—those, namely, 
in which the tumours are inflammatory and granulomatous in 
character ; his theory, however, does not admit of universal 
application, as be himself recognises, Similar tumours arise 
from the vestibule, and closely allied ones from the inferior 
turbinal, the septum itself being healthy, and in the London 
cases note has been taken of the absense of any general 
affection of the mucous membrane. Such laryngeal angeio- 
fibromas as agree in the main with septal angeiomas (or 
bleeding polypi) are not necessarily associated with laryngitis 
sicca ; corresponding growths in the aural meatus have also 
a different starting point. Other writers attribute the origin 
of beeding polypus to some disturbance in the process of 
nutrition of the vessel walls producing dilatation of their 
lumina (Bosworth). &chadewaldt (6), followed by Baurowicz 
(23). has maintained that there is a greater proclivity for the 
affection amongst the female sex and that the tumour is 
especially liable to arise during pregnancy. This belief has 
not gained general acceptance. 
4. Clinical Features. 

Naked-eye appearance.—By the aid of a rasal speculum a 
roundish or ovoid body, red, dark red, or bluish in colour. 
varying in size from that of a small to that of a hazel 
nut, lobulated like a raspberry or nearly smooth on the 
surface and more or less mobile, is seen to occupy or to 
occlude the nasal chamber or vestibular cavity (Fig. 1). 
Examined with the probe a pedicle varying very much in 
length and circumference is usually found to connect the 
growth with its base; if the pedicle is very short and thick 
the tumour may assume a flattened or mushroom shape. A 
grey sloughy surface on exposed aspects is not uncommon, 
indicating an early stage of ulceration or replacement of 
epithelium by coagulum. Pulsation has been spoken of, 


Fic. 


especially when the growth is of a bright-red colour, and 
hence inferred to arise from an artery; but I wish to 
emphasise the fact that this symptom, with the exception of 
Verneuil’s case (/) has not been noted in clinical reports. 


Fic, 1. 


Naked-eve appearance of Dr. Scanes Spicer’s case (No. 12). 
(Drawn for the author by Dr. Smurthwaite.) 


Site.—The seat of election of this particular tumour is 
Kiesselbach’s area—i.e., that part of the surface of the 
triangular cartilage opposite the anterior end of the inferior 
turbinal and just behind the inner fold of the limen vesti- 
buli. This site corresponds very closely with the ultimate 
distribution of Kiesselbach’s artery, a twig of which through 
rupture or diapedesis is the commonest source of nose 


2. 








Fibro-angeioma of the vestibular ala. The section passes through the base, which is below. A thin-walled sinus is seen above. 


Towards the base, on the left, is a smaller blood space into which extend many partial septa. 


r. Brown Kelly's case (No. 6). 





+f 
Tue LanceT,] DR.L.1W.PEGLER: PATHOLOGY, &c.,OF BLEEDING POLYPUS OF SEPTUM. [Nov. 18,1905. 


1457 








bleeding ; here, too, occur simple erosion and perforating 
ulcer of the triangular cartilage, a fact which is certainly 
more than 2 mere coincidence. The next most common 
situation is farther back at a higher elevation, about the 
unction of the triangular cartilage with the perpendicular 
plate of the ethmoid. Lange has attempted to demonstrate 
a preference for the left side of the nose, though Hasslauer 
has shown that this observation has not stood the test of 
rc uent experience. 

_ sh 5. Syn toms 

The patient's attention is usually first attracted by an 
attack of nose bleeding, often profuse from the commence- 
ment. It occurs on such slight provocation that it is liable 
to return at frequent intervals. There are exceptional cases 
depending upon the nature of the external envelope, the 
presence of ulceration, and apparently, too, upon the situa- 
tion ; if the attachment is low down on Kiesselbach’s spot 
the tendency to bleeding is much greater than when higher 
up near the so-called tubercle. When attached to the floor or 
ala of the vestibule the growths are, on the whole, less 
hemorrhagic. As growth proceeds a sense of obstruction is 
superadded which causes advice to be sought, if not already 
had recourse to, and the stenosis on the affected side may 
then become complete. The g 1 health is not usually 
affected unless the bleeding is profuse; in Sendziae’s case 
there was said to be profound anemia. The obstruction may 
set up catarrhal or muco-purulent discharge and the patient's 
comfort is further harassed by the constant apprehension 
of bleeding. 

The tumour is believed to be of slow development in the 
first instance, though after incomplete removal it reappears 
rapidly and may exceed its original dimensions in from two 
to six weeks. This is not evidence of genuine recurrence 
by virtue of cellular infiltration of the base but rather a 
regeneration of the young sprouting capillary vessels through 
lack of thoroughness in surgical procedure, 

6. Clinical Diagnosis. 

The differential diagnosis by the naked eye is not always 
an easy matter even for a surgeon accustomed to rhinoscopic 
examinations, owing partly to the diversity of character 
amongst bleeding polypi, and the practical impossibility of 
making a positive diagnosis from certain of the nasal 
growths till after removal and a microscopic examination. 
If, however, the growth being near the nostril, the 
appearances coincide with the description already given 
and the history of hemorrhage is clear, the diagnosis 
should be easy. If the attachment is low down 
towards the floor and more or less in front dis- 
tinction has to be made from lupus or tuberculous 
nodules, squamous papilloma, fibroma, and the various 
papilliform mucous hypertrophies of the septum. I place 
these in what I believe to be the order of greatest 
similarity. Lupus and hard papilloma may be indis- 
tinguishable till microscopically examined. Fibroma is 
not usually so dark-coloured or vascular, but certain 
angeiomatous growths are not remarkably se, either. The 
papilliform mucous hypertrophies, unless highly inflamed, 
are more rly because very cedematous. To practitioners 
in India the interesting tumours resembling the fruit of 
the arbutus and caused by psorospermosis of the septal 
mucosa, have an additional claim on their attention as not 
being very dissimilar in appearance to bleeding polypi, 
whilst occupying the same site on Kiesselbach’s area.’ If 
the attachment of the bleeding polypus is higher up towards 
the region of the so-called tubercle of the septum the 
careful use of the probe as well as the speculum is necessary 
to ascertain the nature and extent of the base or pedicle. 
Inflamed septal polypi or a pedunculated cyst must be 
thought of ; sarcoma and other rapidly growing malignant 
neoplasms soon cause complete obstruction and often 
set up external disfigurement. Round-cell sarcoma, the 
most frequent, is soft, fleshy, and friable; if a portion be 
removed the tumour bleeds violently and rapidly exceeds its 
former mass; it rarely forms a succinct and pedunculated 
growth. A case is described in the sequel in which a 
granulomatous body which closely approached a bleeding 
polypus in naked-eye appearance created considerable 
external deformity as well as deflection of the septum ; the 
difficulty in diagnosing such a case is obvious. 


7. Treatment. 
Treatment is best effected by removal with the cold snare, 








5 See O’Kenealy's paper and drawings, Proceedings of the Laryn- 
geological Society of London, vol. xi. 





the loop being constituted of rather stout (No. 5) piano wire 
and slowly tightened up. If the pedicle is very broad. trans- 
fixion with a needle may first be performed. The »leeding 
on detachment of the tumour mry be alarmingly profuse, 
and must be controlled by pressure until the base can be 
thoroughly and deeply seared by the flat burner of the 
galvano-cautery, or curetted, after which the nasal cavity 
should be firmly plugged with iodoform gauze. The galvano- 
cautery treatment will require repetition on the firet appear- 
ance of recrudescence ; the latter is to be regarded as an 
absence of complete destruction of the base rather than an 
actual recurrence, much less as an indicat‘on of malignancy. 
In Germany the chisel is often employed (Krieg) and is prob- 
ably very drastic in effect. The method detailed above is, 
however, more in consonance with English practice. 


Part II.—PATHOLOGICAL. 
1. Morbid Histology. 


An absolutely satisfactory interpretation of much that the 
microscope reveals in these growths can hardly be hoped for 
until the science of general pathology bas decided for us 
many points at present remairing swd judice. In order to 
gain a correct idea of the structure of one of these growths 
a longitudinal section including the pedicle and stained 
with hematoxyline and eosine should be selected for exa- 
mination, using in the first instance a low magnifying power. 


Fic, 3. 


Longitudinal section of soft,cell fibro-angeioma of vestibule 
passing through the base (pedicle). The dark areas repre- 
sent the abundant cell-proliferation filling up the spaces 
between the divisions of the stroma. Author's case. 
(No. 1.) 
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Unfortunately, it is rarely that one is able to procure a 
section including any appreciable portion of the pedicle, 
owing to the frequency with which that structure is destroyed 
in course of removal by the snare. In Figs. 2 and 3 the 
base of the tumour, including the site of attachment of the 
pedicle, is seen. Fig. 2 shows the epithelium in this spot to 
be gathered in, or puckered, at the angle of junction, the 
intermediate surface being occupied by blood clot probably 
representing the place of entrance of the widely dilated 
channel, which is torn through and is presumably carrying 
the blood-supply. In Fig. 3 the vascular channels to be 
seen branching out into the tumour are emanating from the 
base, whilst numerous bundles of fibrous tissue, apparently 
continuous with those forming the pedicle, are seen to 
radiate in the same direction. The component parts of a 
section may be described in the following sequence: 
(1) the external envelope, (2) the vascular element, (3) the 
cellular element, and (4) the stroma or ground substance. 

1. The external envelope is usually formed of squamous 
epithelium but in most examples the periphery is in part 
denuded of epithelium altogether. The change is not abrupt 
as a rule, a thinning off taking place until a single layer of 
cells is reached, which in turn gradually disappears. This is 
usually at the opposite pole from the peduncle or base; the 
epithelium is then replaced by a fibrinous deposit incl 
red blood cells and zones of lymphocytes in various stages o 
disintegration, but there are instances in which the coagulum 
is seen enveloping a considerable depth of stratified epi- 
thelium, the cells of which appear to be undergoing absorp- 
tion by polymorphonuclear leucocytes ew ae gor In Dr. 
Scanes Spicer’s case, No. 2 in the subjoined table, repre- 
sented in Fig. 4 (a most instructive and interesting speci- 


Fic. 4. 


Transverse section of a loose textured fibro-angeioma of the 
septum, of recent growth, owes peripheral areas of 
cellulo-capillary tissue. Dr. Scanes Spicer's case. (No. 12.) 


men in many respects), some isolated and exfoliated cells 
of the epithelium, vesicular and dropsical in appearance, 
have become imbedded in a mass of organising deposit, and 
although still to be seen in situ are probably in process of 
gradual destruction inthis manner. The enveloping material 
mentioned above can often be visibly separated into three 
distinct layers: an outer one, consisting of homogeneous 
plasma containing scattered leucocytes ; a middle layer of 
fibrinous reticulum, including leucocytes reduced to granules 
and débris; and an inner layer of active phagocytes. In 
the case just alluded to some large cells in the coagulum are 
crowded with cocci; groups of these organisms also occur 
free. Below this, in the body of the growth, there is usually 
an area of granulation-tissue with fibroblasts. These layers or 
or zones are rendered tinctorially distinguishable by each ex- 
hibiting a different colouration. In some cases the denuded 
situations show clear evidence of ulceration. I have noticed 
similar erosion and absorption of the epithelium in angeioma 
of the larynx (Fig. 5); the extreme liability to bleed is 





obviously associated with this absence of an organised invest- 
ment, Oase 7 in the table, an immature granulomatous 
body, was entirely surrounded by a delicate structure largely 
derived from fibrin; it bled freely. Case 1, on the other 
hand, an io-fibroma from the vestibule (Fig. 3), with a 
stratified horny epithelial investment, did not bleed on 


Fie. 5. 


Longitudinal section of fibro-angeioma of the larynx; the 
pedicle is seen below on the right. A somewhat coarse 
cellulo-capillary meshwork rich in endothelioid cells in an 
cedematous stroma. 


touch. The squamous epithelium shows a great tendency to 
proliferate into the body of the growth, sometimes forming a 
cornified imbricated mass or cone, at others extending com- 
pletely across and bisecting it (Fig. 6). Columnar ciliated 
epithelium is much less common but may exist exclusively 
( 2), and both forms may occur on the same . The 
variety of epithelium does not depend on the site, though 
much by pressure and other external conditions. In- 
vaginations of epithelium, resembling ducts in transverse 
section, are rare in bleeding polypus; nevertheless, such 
intrusions do occur and when lined by a double row of cells, 
especially if red blood corpuscles happen to be included 
within the ring, create an a sometimes indis- 
tinguishable from a blood channel with an endothelial wall 
duplicated by proliferation. Glands and gland ducts are 
also closely imitated in this manner, as noted by Briihl* in 


aural polypi. 

2. The vascular element.—The vessels assume such variable 
forms in all types of bleeding polypus that a great deal of the 
difficulty in their classification and nomenclature is attribut- 
able to this fact. To begin with, in the absence of red blood 
cells or other contents in the gaping and dilated channels 
and s' throughout an entire section, or of any differen- 
tiated wall structure excepting a thin lining of endothelium 
in the same, it is not an easy matter correctly to define such 
channels or to decide whether they have served for the con- 
veyance of blood or of lymph, or if blood whether arterial or 
venous. Probably a certain proportion of the specimens in 
which these conditions obtain would be correctly described 

jomata, as, indeed, they have been by some 
ficult point either to 





as lymphang % 
authorities, but this be’ always a IY 
prove or disprove I shall make but few allusions to this 


variety of septal angeioma in the sequel. Dilated lymph 
spaces occurring in the connective-tissue stroma are men- 
tioned in a description of the wandering cells. (Cf. Fig. 12.) 
The blood-vessels occur in the form of minute capillaries 
and every intermediate grade of dilated, arborescent, or vari- 
cose channel up to the large blood spaces or ‘* sinuses.” The 
local distribution both of the large and small vessels with 
respect to the stroma is often equally indefinite, though some 
specimens consist of spongy apgeiomatous tissue almost 
throughout. One character, however, is fairly constant- 
namely, the lack of true venous or arterial structure in the 
walls of the channels and spaces, so that no distinction 





rit @ G. Brith! : Archiv fiir Otologie, Band xxx., 1901. 
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A Descriptive TABLE OF 16 CASES OF SO-CALLED ‘‘ BLEEDING PoLypus” or DiscRETE ANGEIOMA OF THE 
SEPTuM.* 





& Situation 
and Histological features. | Treatment. Result. 


an previous appearance. 











19 ;. | Longitudinal section of soft-cell fibro-angeioma. (Fig. 3.) 
floor External envelope : Eeltheliom ; strat . with horny 





layer on convexity, ted, nearer base. 
Vaseular element: Large dilated bifurcating blood 
channels radiate from base and several large spaces 
occupy the right half of section; smaller spaces and 
channels appear in the remainder. A large type of 
endothelium lines the channels and the numberiess 

liaries. Cell element: Chief mass a loose stroma 
packed with endothelioid cells and capillaries close up 
to periphery, heterogeneously arranged. Coarser fibres 
| pany blood c ls at the base. Lymphocytes 
j | generally disseminated throughout. 








| Right side of | Longitudinal section of small soft-cell three lobed fibro- 
| carti of | i d 


z a, a recr of four weeks’ growth. 
(Pig. 10.) avelope: Epithelium; columna-, ciliated, 
thin, scanty. Vascular element: Numerous 
by | ch is filled with red cells form the chief open s 

fairly thick | of close-meshed fibro-angeiomatous and cellulo cagiliary 
pedicle; | areas; one division has larger isolated spaces, some 
irregularly have cell-proliferated walls. Cell clement: Chief mass, 

“| ovoid lobu- these jomatous areas densely crowded with large 





Several 
attacks of 
epistaxis. septum about 

| tre 


| att had 





lated growth.) endothelioid cells, save a clear submargina!l zone, and 

_the wide branching strands of fibrous stroma infiltrated 

| with extravasated red cells, inclosing some of the areas ; 
lymphocytes disseminated throughout. 


Epistaxis. | Right side of | Longitudinal section of two small f ents of granulo- | Portion re- | Grew nearly 
| septal carti- | matous fibro-angeioma. ay ~ : Epithelium ; strati- moved with |to the original 
lage. Spongy;| fied. but except near the bese disappearing beneath an scissors for size. 

very red, accretion of coagulated, partly organised blood plasma examination. 

the Laryngo- | Vascular packed with leucocytes. Vascular element : The irregular 

logical - shaped 6) of the coarse fibro-angeiomatous mesh- 
Society of | ! Vv work of the basal half and the scattered spaces of the 
Lond granulomatous zone. Cell element: Chief mass, the 

fibrous trabeculae of the base, rich in endothelioid cells, 

merging into a granulomatous zone of loose edematous 

stroma with fibroblasts, plasma cells and chains of 

lymphocytes, capped by exudate. 

| 
Nine months’ Transverse section of a spongy, small -channeled Snared; base Cure. 
recurrent. septum angeioma (Figs. 6 and 7). Envelope : Epithelium ; strati- | thoroughly 
epistaxis; | anteriorlya | fied and squamous, sending in a prolongation across the destroyed by | 
obstruction | section and three cones of horny cells. Pare y denuded galvano- 

six months; and replaced by fibrinous deposit. Vascular element : cautery. | 

removed and | Section perforated throughout by small, roundish } 

su nently | channels, with thin walls (some thicker) of delicate | 

a Oval, red, fibrils of nucleated connective tissue (stroma). Endo- ! 

fleshy growth thelial lining formed by the flattened cells of the | 

of the size of | trabecul t : Red cells, fibrin, or a secondary 

ja pea,slightly, nucleated reticulum. Cell element: Chief mass the | 

| ginesy nucleated framework and channels representing 

| bro-angeiomatous tissue and its nuclei, representing 

| the endothelioid cells. 








| | 
Left side of | Transverse section of loose - textured fibro-angeioma. Snared; | Cure. 
septum near| Envelope: Epithelium ; thin, stratified, or only a horny | base treated 
muco-cutane-| layer; in one spot a nested mass of squames, but mostly | with galvano- 
ous junction ;| replaced by a lami d coagulum zoned with leucocytes cautery. 
ped py and débris. Vascular element: Numerous scattered | 
growth | roundish medium-sized ch 1 taining red cells 
or fibrin with leucocytes; smaller channels form chief | 
—¢ of a coarse fibro angeiomatous meshwork. Cell 
denen : Chief mass, loose stroma or fibrous strands 
tastecing a —_ : Submarginal zone 
granulomatous. ucoc’ up oval spaces in | 
this zone also Gimmhanaed tascaghok q 








Left vestibule | Longitudinal section of loose-textured fibro-angeioma | Snared; 
alar wall, (Pig. 2). Envelope: Epithelium; squamous, stratified | base 
anteriorly over basal surface up to site of pedicle; elsewhere | cauterised. 

ad ded or replaced by fibrinous deposit; at one spot | 

signs of ulceration. Vascular element: Blood spaces 

and channels aggregated about the base and tending to 

attack ; his- the radiate from it; a very large thin-walled blood-filled 
tory of digital] 3 sinus near the centre; a smaller sinus nearer the base | 
in which are prolongations and islets of trabecular 

size of ahazel) stroma; also here circumvascular patches of fibro-angeio 

| nut. matous meshwork. Cell element: Chief maser, about 

| two-thirds, loose cedematous tissue traversed by capil- 

laries and disseminated with leucocytes; and a deep 

marginal! subdbrinous zone of granulomatous tissue. 




















* In this table, for brevity’s sake, the term “‘ endotbelioid ™ is applied to the mesoblastic, oval or fusiform cells of endothelioid type that are 
described in the text; the term “trabecular fibro-angeiomatous structure” to the coarse-meshed angeiomatous cell-proliferated tissue seen in 
Fig. 13; and “ cellulo-capillary tissue” to the more densely cell-proliferated areas in which the blood channels are capillary in character, as 
Fig. 12. In the Proceedings of the Laryngological Society some few more septal neoplasms have been recorded (by Dr. J. W. Bond, Dr. H. 
Tilley, Dr. Jobson Horne, and perhaps others) that may be considered clinically identical with bleeding polypus; the cases tabulated above, how- 
ever, include those alone of which the microscopic preparations have come under the auther’'s immediate observation. 

x2 
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A Descriptive TABLE OF 16 CASES OF SO-CALLED “BLEEDING PoLypus” OR DISCRETE ANGEIOMA OF THE 


Seprum—( Continued). 





; Duration and | 
s Operator Situation 
ei and 3 53 2 ay hy and Histological features. 
“| reference. | -s) symptoms. appearance. | 





7 Dr. Brown | M. | 20 Frequent | Right side of | Transverse section (?) of portion of an atypical gran 
Kelly, same | epistaxis; (cartilaginous; matous polypoid growth; very saintly stained. 
as No.6 |} } gradually in-| and bony Envelope: Condensed layers of laminated material 
(Casé 4). creasing septum ; fibrillated in places, organised from blood clot (?); 
obstruction. purplish in part, blood plasma; no true epithelium. Vae- 
sessile cular element: A few small vessels can be seen in 
growth ; cross section in a loose cadematows stroma. Cell 
upper lateral) element: Chief mass a nearly homogeneous congeries 
cartilage of faintly stained cells, endothelioid (?) zeonees, 
‘elevated ; sep-| and plasma cells. They occupy an ill-differen 
itum deflected) stroma of loose wavy fibrillary tissue. 
| by growth. 
8 |Mr. Hunter | F.| 33 Three | Left side of | Transverse section of large channeled, loose-textured | Portion re- 
Tod, | months; cartilage of fibro angeioma (Fig. 9). Envelope : Epithelium ; partly | moved for 
Proceedings | | several septum | squamous with horny layer, partly ciliated and jexamination ; 
of the | | attacks of anteriorly; columnar; replaced in one situation by fibrinous deposit | considerable 
Laryngo- epistaxis. | polypoid enshrining leucocytes. Vascular element: A hemorrhage 
logical | growth with | large blood channels, | followed ; 
a jt sessile mostly encircled by dense interrupted fibres; the | ultimately 
andon, vol. 


base, almost | gaps indicate entrance of lined with | 
x., February,! | protruding endothelium ; numerous smaller fibrin-filled blood- | 
1903. } | fromthe | spaces. Cell element ; Chief massloose stroma traversed | 
| nostril. by young capillaries, and wide bands of coarser fibres 
bordering on cellulo-capillary areas ; these areas rich in | 
endothelioid cells encompass most of large channels ; a — 
subfibrinous granulomatous zone. 


9 Mr. B. Cress-| F. | 26 Three Right vesti- | Transverse section of close -textured fibro-angeioma. 
| well Baber, | | months. bular ala Envelope: Epithelium; squamous with horny layer, | 
Proceedings Frequent close to outer) but denuded over a large area whee a tow eonee only 
of the Laryn “| } epistaxis. border | dip into the stroma. "Vessuler element: Numerous 
Fawr aye } | attached by | rather small channels chiefly about the centre, 
lety of | | ‘conall base empty with one exception, containing a trace of 
London, | | | red cells and plasma. All lined by large spindle-cell 
vol. x., | shaped endothelium. Cell element: Chief mass a delicate 
March, 1903. | | | growth, stroma, more fibrous near centre, uniformly inter- 
slightly | spersed with areas of fewer oe A tissue merging 
lobulated. | inte a deep granulomatous oheaten zone. All the 
| endothelioid cells are spindles. Lymphocytes are 


| 
interspersed throughout, richly under the margin. 


| 


10 | Dr. StClair | M. Centre of Longitudinal] section of soft, loose-textured —¢- 2-7 Snared ; 
Themson, | cartilage of | Envelope: Epithelium ; stratified, squamous, thin, or a | base treated 
Proceedings septum mere horny layer; | ly replaced by masses of snes with 
ofthe | anteriorly; | variously stained holding zones of leu galvano- 
Laryngo- } nearly cell débris. Vascular element: Blood spaces cautery ; 
logical Society} sessile; small] numerous towards base, thin-walled ; one a bled freely. | 
of London, | | growth of blood-filled sinus with tributaries communicating, sup- 
vol. xi., | } the size ported by a coarse-meshed fibro-angeiomatous structure ; 
Case 1, | ofacherry | another large channel branches dichotomously. Cell 
January, 1904. | stone. element; Chief mass loose cannective tissue stroma, 
| traversed and perforated by capillaries and holding 
| | areas of cellulo-capillary proliferation; granulomatous 
tissue and leucocytosis under the plasma. 


hl | Dr. StClair Li } Cartilage of | Transverse section of small cavernous fibro-angeioma. 
Thomson. | septum of size| Envelope: Epithelium; stratified, one cell deep or a mere 
Same as | of small pea,| horny layer. Replaced in part by fibrinous coagulum 
No. 12 | freely move-! enshrining leucocytes. Vascular element ; Mostly smal! 
(Case 2). able, attached, roundish spaces, ‘blood-tilled, endothelium-lined, separ- 
by longish ated by delicate trabecule ; a few central channels are 
pedicle. larger and bifurcated ; considerable areas of fi ~ 
| matous meshwork and cellulo-capillary tissue in 
endothelial cells. Cell element: Remainder of chief 
mass a loose connective tissue stroma and a granulo- 
matous zone under fibrinous exudate. Herein abund- 
ance of leucocytes, free and inclosed in spaces. 


12 | Dr. Seanes | F. | Seven Left side of Transverse section of loose-textured granulomatous fibro- | First removed 
Spicer, Pro- | months’ re- septal | angeioma of six weeks’ regrowth (Figs. 1, 4, 8, jin provinces; 
| ceedings of current cartilage ; andjl2). Envelope : Kpithelium ; fw | stratified, with | recrudescent 
the Laryngo epistaxis. Kiesselbach’s | a horny layer, partly c d; largely wth 
logical Societ } | area, sessile, replaced by fibrinous mass in which are leucocytes freely excised, 
| bright red (phagocytes ?) and shed epithelium ; cocci invade the | curetted and 
lobulated deposit and some of = yl Vascular element : Blood vano- 
growth, | spaces few and i d bya mantie | cauterised. 
of endothelioid cells; all “Tined ‘by ‘endothelium, most! 
—- red cells and fibrin ; some smaller channels 
are grouped amidst the isos” cena areas. Cell 
element: Chief mass a of dematous 
connective tissue ‘' ~ <r cell- 
proliferated areas, which e "chiefly peri ; leuco- 
cytes and extravasated red cells, Lo ite 
cubmarginal granulomatous tissue under the fibrinous 
| exudate. 
} | 
Mr.H. /|M.| 58 Three Left side of Longitutinal section o small bean-shaped fibro-angeioma. 
Betham | | | months pre- |septum above| Envelope: Epithelium absent, except a small trace of 
| Robinson, | | viously had | and infront | columnar oolt ; most of free surface 
| March, 1905. | ablowon | of tuberc e, organ. merging into the 
| the nose; /fleshy-looking| angeiomatous tissue of the ¥ ¢ 
| then ob- growth “‘like| Large Y-shaped, thin-walled, clot-filled blood channel 
| struction, takes up great portion of one extremity. A few large 
| epistaxis 8 near; remaining —- —* the a meg 
twice. long. of the fibro-vascular areas. Cc 
a delicate ee i ae i aa 
fibro-angeiomatous tissue, and becoming granulomatous 


peripherally. 











of London, 
vol. xi., 


May, 1904. 


j 
} 





} 
| 
} 
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A Descriptive TABLE OF 16 CASEs OF SO-CALLED ‘“‘ BLEEDING PoLypuS” oR DISCRETE ANGEIOMA OF THE 


§ Duration and, 
5 & character of | 
Pp previous 
symptoms. 


Situation 
and 


§ 
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reference. HS appearance. 


SEPTUM—( Continued ). 


Histological features. 





Left side of 
cartilage of 
the septum 
(half an inch 
beyond the 
rima 
vestibuli. 


Dr. V. H. F.| 37 18 mented 
Wyatt gradual 
Wingrave, nasal ob- 
December, } struction ; 
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Longitudinal! section of fibro-angeioma. Envelope: Epi- 
thelium ; squamous or horny cells, mostly replaced by 
fibrinous material inclosing leucocytes. Vascular 
element : Several very large sinuses, some empty, some 
filled with blood, mostly thin-walled ; smaller channels 
near the base. Cell element hief mass a loose stroma 
edematous in the centre, broken up by areas of trabe- 
cular fibro-angeiomatous structure or perforated by 
small channels, richly proliferated with endothelioid 
cells; coarser fibres radiating from base encircle these 
areas; lymphocytes generally disseminated ; a granulo- 
matous subplasmatic zone peripherally. 


Transverse section of soft-cell fibro-angeioma. Envelope : 
Epithelium; squamous, with horny layer, mostly re- 
placed by plasma suspending masses of leucocytes in 
parts. Vascular element : Some moderately sized chan- 
nels, remainder smallish, circular, all filled;with red cells; 
some thin-walled, others encircled by branching strands 
of fibrous stroma. Cell element : Chief mass a densely 
proliferated cellule-capillary tissue in which the rather 
arge, mostly fusiform, endothelioid cells crowd the 
delicate stroma up to epithelial border and choke up the 
capillaries. Some fibro-angeiomatous structure. uco- 
cytes generally disseminated (affiliated to Cases 1 and 2). 


Longitudinal section of small close-textured granuloma. 
Envelope : Epithelium ; squamous, stratified, with horny 
layer, and penetrated by leucocytes at the apex; else- 
where, including base, a thick mass of blood clot, com- 
mencing abruptly, organising, and enshrining numberless 
leucocytes. Vascular element : Mostly young capillaries 
forming a network close up to, and running into, 
coagulum; three dilated channels of moderate size, 
many smaller about centre, cut transversely, all |ined by 
ey eee a ey Cell element : Chief mass 
a homogeneous structure formed of lymphocytes and 


Treatment. 


Result. 


Cure; no 
recurrence 
after second 

removal. 


Snared and 
site curetted ; 
recurred 
and operated 
on again. 


Shows 
tendency to 
recur. 


Removed by 
snare ; 
recurred ; 
two subse- 
quent 
removals. 


No recur 
rence. 


Snare and 
galvano- 
cautery. 


polynuclear leucocytes packed ia loculi of capillary | 


meshwork ; a few are plasma cells. 
at one spot beneath the epithelium, is an area of «edema- 
tous stroma. 


At the centre, and | 





between adventitia, media, and intima can be made, and a 
separate description is usually required to suit each case. A 
single layer of endothelial cells can always be discerned ; in 
many specimens it is shed (as an artefact?) and is then seen 
lying in the lumen in the form of a ring. It may be the 
only organised wall structure, though usually a condensation 
of the fibrous tissue of the stroma serves to strengthen it. 
The capillaries are abundant in most specimens and in all 


Fic. 6. 


Transverse section of a spon cavernous angeioma. A 
delicate trabecular stroma orated by almost uniformly 
small channels. Dr. Brown Kelly’s case (No. 4). 


stages of growth ; in the youngest portions they are often 
embryonic and so minute as to allow of the blood cells 
passing in single file only, but a delicate endothelial wall 
can always be detected. The precise nature of the spongy 
vascular tissue in Fig. 6 is not clear. The section is made 
transversely to the pedicle and shows well the calibre of the 


Higher magnification of a blood space in Fig. €, showing 
reticulum of secondary proliferation. 


blood channels. It is seen at once that this is not a 
capillary angeioma and therefore cannot be correctly 
described as teleangiectatic. This peculiar variety of 
vascular tissue is probably some modification of connective 
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tissue ; the septa that divide the blood spaces are not true 
fibrous trabecule but are formed of the loose fibrille of the 
stroma, with no very evident endothelial lining; this is 
better brought out in the magnification of one of the areas 
shown in Fig. 7. The connective-tissue — = —= to be 

roliferating into the lumen of the 5) orming a delicate 
sethouhons and it has been eumpetel tes the blood in the 
space was thrombosed and formed a supporting framework 
for the proliferating process. In the connective tissue of 
organising blood clot the same process may be seen going 
on. Fig. 7 also shows the gradations that occur in 
the calibre of these minute channels. On the left in the 
same figure part of a more highly organised blood channel 
is seen with thicker walls apparently developed from this 
tissue. Some of the channels contain blood, others fibrin, 
others again are filled up by the delicate reticulum already 
mentioned, or by all three together. In the absence of a 
more precise denomination I must regard this specimen as a 
form of cavernoma, though many would describe it as 
teleangiectatic. 

Blood clot consisting of erythrocytes with the usual com- 
plement of leucocytes usually occupies the blood s , but 
they, sometimes contain fibrin or colloid material. Fig. 8 


Transverse section of a blood channel from Fig. 4 (No. 12), 
showing a circumvascular mantle of endothelioid cell 
proliferation. 


represents one of several vessels of a quite different class 
from the same case as Fig. 4 (Case No. 12). The chief 
peculiarity of these channels, one of which was a large, 
wide, pouch-like opening, is the mass of circumvascular cell 
proliferation, giving them the appearance under low magnifi- 
cation of true vessels (veins) with very thick walls. This 
idea is dissipated by the fact that in some the proliferation 
is strictly confined to one-half of the circumference, the 
other half showing only a single layer of endothelium. 

The large blood spaces are sometimes called ‘‘ sinuses,” but 
if this term be employed confusion with the normal sinuses 
of the erectile mucous membrane of the septum, with which 
they certainly have no essential relationship, must be 
carefully avoided. The illustrations show some interesting 
variations in the construction of the spaces. In Fig. 9 
the walls are constituted by dense bundles of nucleated 
fibres interrupted at intervals by the entrance of tributary 
channels and faced by a somewhat coarse endothelium. 
These bandles remind one somewhat of the bands of 
involuntary muscular fibre that encircle the erectile sinuses 
of the mucosa, but an examination of the figure shows that 
these fibres are rather partially distributed, there being 
places where the vessel wall is naked, both as regards this 
tissue and cell proliferation. It has been suggested, how- 
ever, that the normal sinuses being venous, these channels 
may be so likewise. In Fig. 2 is seen a large blood s 
containing red blood cells and leucocytes. It is li 
endotheliam supported by the fibres of the stroma whi 
are stouter and more numerous in this situation and under 





magnification are seen in many places to be longi- 

ly as well as transversely . Below, towards 
the left, is an irregularly shaped cavity into which head- 
lands and peninsulas of nucleated fibrous tissue project, 
suggesting the confluence of neighbouring spaces in a coarse 
fi omatous meshwork from continuous wear and 
tear by the blood stream. 


Fia. 9. 


Transverse section showing a cavernous area of a close 
textured fibro-angeioma. The dark masses forming the 
walls of the large spaces represent bands of fibrous tissue. 
Mr. Hunter Tod's case. 


3. The cell element.—The cell element in bleeding polypus 
may be considered under two divisions: (1) the so-called 
wandering cells or leucocytes ; and (2) the fixed cells, the 
word ‘‘ fixed” being employed here conventionally and only 
for the sake of distinction from what are obviously leuco- 
cytes. The identity between leucocytes in the tissues and 
those encountered in blood films is stated to be not proven, 


Fic. 10. 


Entire longitudinal section of soft cell fibro-angeioma, base 
below. The cellulo-capillary areas densely packed with 
endothelioid celis are mostly enclosed within the divisions 
of the stroma. The dark places indicate extravasated 
diood cells stained with eoulne. Dr. StClair Thomson's 
case. 





Beebe | 
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but in these growths the apparent uniformity between the 
leucocytes, mono- and poly-nuclear, in the blood mass of the 
large sinuses and those in the tissues, sets this point, I think, 
at rest. Three ipal varieties of these cells are distin- 
guishable in bleeding polypi : (1) the small mononuclear 
leucocytes, “free nuclei” or lymphocytes—i.e., the 


A cellulo-capillary area showing spindle shaped endothelium, 
endothelioid cel!s, capillaries, and lymphocytes, from trans- 
verse section of granulomatous fibro-angeioma of vestibular 
ala. Mr. Cresswell Baber's case. 


‘small round cells” of surgical pathology ; (2) the poly- 
morphonuclear leucocytes, often called phagocytes; and 
(3) the larger mononuclear leucocytes described by some 
writers as Unna’s plasma cells.’ The lymphocytes are 
the most eubvenealiiy present; they insinuate them- 
selves amongst the tangled skeins of capillaries, here 
in the lumina and there in the interspaces, where 
they either indicate a perivascular lymph space or 
a lymph space in the meshes of the stroma. Towards 
the periphery they form chains or strands (Fig. 12) 


Fic. 12 


Higher magnification of a densely proliferated cellulo- 
capillary area from near the periphery of case No. 12 
(Fig. 4). The nuclei cf the endothelioid cells are large and 
ovoid. Chains of lymphocytes fill the lymph spaces. 


or collect in the apex of a papilla (lymph space) immediate] 

beneath the epithelium. The polymorphonuclear vend 
cytes or phagocytes, identified by their characteristic 
nuclei, are almost confined to the specimens in which 
there is much loose connective tissue and are then usually 
found in the subepithelial zone. In the granulation tissue 
areas they occur with lymphocytes irregularly alternating 
with columns of fibroblasts. They enter largely into the 
substance of the external fibrinous layers that either denude 
the epithelium or envelop it, as already observed (see 
External Envelope). Unna’s plasma cells are the least 
frequent of the wandering cells and are not usually met 
with in the cavernomatous, but occur occasionally in the 
granuloma types. They are larger than the polymorpho- 
nuclear leucocytes ; unlike them, the cell body takes a light 
red colouration with eosine. This fact renders the exact 
correspondence of these cells with Unna’s doubtful, as the 


5 Biehl: Loc. cit. and Delafield’s Pathology, 1904. 





latter stain ange Bessy basic aniline dyes. The rather large 
nucleus stains kly with hzmatoxyline and is placed 
excentrically. Their existence, nevertheless, indicates a 
situation where growth is active and consequently lympho- 
cytes and phagocytes, embryonic capillaries, and fibro- 
blasts usually occur in association with them. 

A description of the fixed cells apart from the vascular 
tissue and the stroma into which they enter so conspicuously 
is difficult without creating some repetition. I now refer to 

tically all cells except the three classes of leucocytes 
just described and believed to be endowed with migratory 
——, These fixed cells constitute a very noticeable 
eature in all the fibro-angeiomas and are intimately asso- 
ciated with the capillaries as well as the large blood spacer 
and channels. The drawings show some extremes of varin- 
tion in respect of the distribution of these cells. In the 
case of Fig. 6 the angeiomatous structure consists of an 
anomalous species of connective tissue which one hesitates 
to regard as a true capillary formation and cell clusters 
are absent from it. In Figs. 3 and 10, on the other 
hand, representing the soft fibro-angeioma, an abundance 
of cell Poor ges fills up the interspaces between 
the divisions of the stroma throughout most of the 
section. In Figs. 4 and 9 a much more localised 
cell distribution is seen, the clusters being limited 
to certain areas, but again always in association with 
blood channels of one form or another. Fig. 13 shows 


Fig. 13. 


Part of the wall of a sinus in Fig. 9. Richly cell-proliferated, 
trabecular, fibro-angeiomatous structure. 


a higher magnification of the peninsula at the upper 
part of the lowest blood space in Fig. 9. It 
represents a fairly typical example of the open forma- 
tion which I have described in the table as ‘‘cell- 
proliferated, fibro-angeiomatous, trabecular structure or 
meshwork,” in order to indicate the presence of a tis-ue 
familiar to the pathologist in the grosser fibro-vascular 
tumours. The open spaces between the fibrous trabecule 
distinguish it from what in the same table I have 
described as ‘‘cellulo-capillary” tissue which is of closer 
formation; a richly cellular angeiomatous tissue per- 
vaded with capillaries (Fig. 12). The latter is most 
often confused with sarcomatous cell masses, and forms 
the bulk of the section in Figs. 3 and 10. The cell 
elemen*+ in both these varieties of angeiomatous tissue 
may be regarded as the result of proliferation from the 
endothelial cells of the capillaries and blood channels, If 
the process were to take place in an inward direction in the 
large sinuses an irregular encroachment upon their lumina 
would be the result, such as would seem to be indi- 
cated in a few places in Figs.9 and 13. We are scarcely 
at present in a position either to deny or affirm such a 
possibility. 

It would be interesting could we discriminate with some 
nicety between the endothelial, by some authorities termed 
endothelioid cell, and connective-tissue cell in these areas of 
proliferation, but the most searching scrutiny under a 
vy inch oil immersion gives little assistance in dis- 
pe grey | between the capillary and intercapillary 
cells and those in other situations—e.g., clustered around 
the large channels. A broadly oval or slightly more elongated 
nucleus lightly stained by hematoxylin, granular, or 
exhibiting a chromatin network, and a well-marked nucleolus 
are the main features common to all. The cell body is most 
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easily made out in the fusiform variety of endothelium 
(Fig. 11), otherwise it is practically indistinguishable except 
in a fresh scraping. I believe with regard to these fixed 
cells as we see them in the granulation tissue or gro’ 
areas of bleeding polypus that connective-tissue cells o 
fibroblastic parentage may here be observed the 
role of endothelial cells in the embryonic capillaries, 
and conversely from the endotheli walls of the 
capillaries and blood spaces, cells can be seen to have 
been proliferated into the stroma which are either to 
become fixed connective-tissue cells or are to be the 
immediate parents of the same, since between these and 
the endothelial cell every intermediate form is traceable. 
An observation by Ford Robertson has, I think, some bearing 
on this point. He says: ‘‘ The question whether in certain 
pathological processes the endothelial cells or connective- 
tissue corpuscles are involved, must be regarded as entirely 
gratuitous. The two are essentially identical. The 
endothelial cells lining the arachnoid spaces, as well as 
those of the outer surface, are buat connective-tissue cells 
in a special position and performing a special function. 
They present no morphological difference, behave in the 
same way under abnormal nutritional conditions, and are 
each capable of forming fibroblasts.”" An opportunity has 
not so far occurred of making a special examination for 
gametoid cells. 

4. The stroma or ground substance.—The stroma or ground 
substance is a delicate fibrillary tissue which is best studied 
in those specimens of the less vascular type in which con- 
siderable areas are to be seen unoccupied by blood spaces or 
cellular proliferation. Such areas are commonly cedematous 
to a certain extent, a feature shared by nearly all pendulous 
growths from the nasal mucous membrane. In these 
situations the cell nuclei assume the usual stellate or 
elongate-triangular form, the cell body being seen under 
high magnification to give off slender which merge 
into, and are lost in, the general framework. In nearly all 
cases there is a clear peripheral zone beneath the epithelium 
but there is no hyaline membrane as in mucous hyper- 
trophies, nor except on the rarest occasions are isolated 
fibres of elastic tissue seen. In certain situations, as around 
large blood channels and proliferation areas, the stroma 
becomes more fibrous and the nuclei more elongated or 
linear (plaques, in ‘section vertical to their face). In Fig. 10 
these fibrous strands assume the form of trabecul# of some- 
what loose texture infiltrated with red blood cells which are 
extravasated into it and elsewhere throughout the growth, 
most probably during surgical intervention. In the granula- 
tion tissue areas, which I have mentioned in my descrip- 
tion of about half the cases in the table, as lying for a 
considerable de beneath the superficial masses of 
fibrinous og t, the stroma is supported by young 
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A CASE OF ADVANCED MAMMARY CANCER 
TREATED BY A COMBINATION OF 
OPERATIONS AND THE X RAYS. 

By A. MARMADUKE SHEILD, M.B. Canras., 
F.R.C.8. EnG., 

SURGEON TO ST. GEORGE'S HOSPITAL; 

AND 
H. LEWIS JONES, M.D. Cantas., F.R.C.P. Lonp., 


MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT, 
ST. BARTHOLOMEW'S HOSPITAL. 


THE patient, a woman, aged 46 years, spare, and of good 
physique, consulted me (A.M.S.), in July, 1904, by the advice 
of Mr. E. E. Bronstorph of Jamaica. She was married but 
had no family and her general health had been good. For 
12 months a steadily increasing tumour had been noticed in 
the right breast. When I saw her the usual characteristics 
of an advanced hard carcinoma were manifest. The tumour 
was large, hard, and heavy. The skin was involved and the 
nipple was deeply retracted. Manifest glandular enlarge- 
ment was noticed in the axilla. A free operation was 


® The Pathology of Insanity, p. 120. 





performed. The axillary lymphatic glands and tissue were 
cleared away and the lower of the also, 
The integument had to be widely removed and the wound 
could not be united. and satisfactory healing 
ensued, 

In November of the same year recurrence was already too 
obvious in the form of numerous nodules varying in size from 
that of a pea to that of an almond, These were scattered 
about the intercostal spaces in various directions. On 
Nov. llth some eight or ten of these little growths 
removed, As usual, they were deeply situated in the inter- 

intercostal muscle round had freely to 


still to rely on treatment. 

were removed, The 

sure that all the disease not be thorough] 

away. From December to March the patient took the thyroid 
extract in small doses and she abstained from all eating of 
meat, living largely on milk and fish diet. 

In April the conditions locally were very unfavourable. 
There were numerous nodules to be felt, though not seen, and 
infiltrations of the many scars on the thorax, the case being 
now quite inoperable. In these circumstances I strongly 
advised the persevering use of the x rays, and Dr. H. Lewis 
Jones, who undertook this treatment, will here detail the 
methods which he followed with such striking results. 


‘«X ray treatment was begun on April llth. In addition 
the patient was ordered to take five grains of quinine in the 
form of the hydrochlorate on the mornings of the days of the 
x ray applications. For two months the x rays were given 
twice a week. Since then there has been only one applica- 
tion weekly. Within three 


of the x rays the patient . 
felt well and said that she could do things which she had not 


parts has been practised beyond protection of the face and 
parts of the arm and forearm. The scar tissue has all 
changed in the direction of greater softness and suppleness. 
so that it now contrasts less with the surrounding skin than 
formerly.”—H. L. J. 


I examined the patient on Oct. 17th. She looked remark- 
ably well, had put on flesh, and was able to walk five or six 
miles without fatigue. Locally the conditions were truly 

There was no of carcinoma. All the 
and the extensive ‘* patch-work'’ 
scars, though a little hypertrophic, seemed quite free from 
any growth, It was difficult to realise the change and I could 
detect no glandular enlargement in the neck or elsewhere. 
Thus, the morbid growth had received a strong ‘‘ set back.” 
Instead of being in a less state of pain and emaciation 
the patient was well able to enjoy life and was full of 
hope for the future. 
his case is worthy of being brought under the notice of 
the profession for two reasons. First, now that research is 
being carried on every instance of strik benefit from 
treatment is worthy of relation. Secondly, case teaches 
us not to assume hurriedly that recurrent cancer is ‘‘ hope- 
less” but to avail ourselves of all known reputable methods 
for relief. So far as we have seen the x rays have a marked 
influence upon superficial growths and ulcerations. We 
have seen superficial ulcerations heal and we have known 
nodules to lessen or disappear. Pain is usually strikingly 
relieved. We hesitate to say either that metastasis 
can be affected or that permanent banishment of the malady 
has ever yet been brought about by any electrical or light 
treatment. It is very important that careful records 
should be a. and pub of the results of these 
treatments. avoidance of the dreaded x ray dermatitis 
is, of course, a matter of the utmost im . And 
the application must never be used carelessly or by unskilled 


persons 
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BIER’S OSTEOPLASTIC AMPUTATION. 
py J. HOGARTH PRINGLE, M.B. Epry., F.R.C.S. ENG., 


SURGEON TO THE ROYAL INFIRMARY, GLASGOW. 


Tux ideal stump after amputation is one which will enable 


the patient to bear pressure on it ; this is in reality the only | 


gauge of its utility. It is remarkable that until the advent 
of Professor Bier’s proposal of a new method of amputation 


so little progress had really been made in improving the | 


pressure-resisting power of stumps, although so much was 
done to improve their appearance and to obtain a better 
covering. Take the lower extremity as an example of what 
bas been done, and it is more apt than the upper limb 
because of the importance of a good stump to a patient 
in the matter of locomotion. An amputation through 
the knee-joint, the stump of a Syme’s or Carden’s ampu- 
tation, is each capable of bearing on its face the weight 
of the patient, and with a good support will permit 
progression in a manner altogether satisfactory; but 
these particular amputations probably form only a small 
proportion of all those which fall to be done in the lower 
limb, the great majority of which, I should say, require to be 
performed ,through the shafts of the leg bones or of the 


| skin will always in a short time thicken and hypertrophy and 

come to bear any weight. It has been supposed that it might 
be due to the difference in the width of the bone surface and 
| that the sharp rim of the bone resulting from an amputation 
| through a diaphysis directly damages the soft tissues covering 
| it, but Bier d of this suggestion by stating that he has 
known cases of amputation through the ankle-joint without 
removal of the ends of the bones and yet the patients were 
able to walk on the extremities of the malleoli without hurt 
to the covering of the stump. Malgaigne’s subastragaloid 
amputation, too, gives a good weight-bearing stump, in spite 
of the extremely uneven bony surface on which the patient 
has to walk. Bier suggests that the inability of a stump 
after a through the diaphysis of a long bone to 
withstand pressure is due to the scar in the medulla remain- 
ing tender and to get over this he covers the sawn surface 
with bone. 

The evolution of the osteoplastic amputation of Biei, 
which is quite a different procedure from that of Pirogoff and 
Gritti, has been a gradual one. His first proposal was to 
form an artificial foot for the purpose of taking the weight. 
Having amputated the limb he took out a wedge higher up, 
involving the whole thickness of the bone, and turned up the 
distal segment of bone which was then fixed at right angles 
to the remainder and projected forwards beyond it so as to 
form a support something like a miniature foot. Latterly 
he shortened the piece of bone which was to be turned up 











Skiagrams of stumps after Bier's amputation, from plates by Dr. James R. Riddell. 
c, Amputation through the forearm. 


through the thigh. 


femur and there is not one of these stumps which is capable 
of bearing the patient’s weight on its face. The artificial 
limb is made to take its bearings on some natural bony 
prominence higher up and the result is that atrophy of the 
tissues of the stump is excessive. Yet the more completely 
a stump allows a patient to put weight on it the more 
natural will be the movements of the limb and atrophy of 
tissues ought to be reduced toa minimum. Pirogoff in 1852 
modified Syme’s operation by carrying out the first of the 
os' ic methods and it gives a stump which is most 
admirable 


ic 

but the method is not 
of the limb; the patient can walk upon the Syme stamp 
every bit as well as he can on the Pirogoff stump and so it is 
= the osteoplastic amputations at the lower end of the 
are Gritti’s or Sabanjeff’s; they are unn 


here in this region 


ecessary 
comp for the patient can always bear his full 
weight on the sawn surface of the femur in a Oarden’'s 
amputation, which is moreover a simpler and easier operation 
to perform. 
is it that renders a stump after an amputation 
through the central canal of a long bone unable to bear 
pressure on the sawn surface of the bone, whereas in an 
amputation through cancellous tissue or through an articu- 
lation the bone can bear weight? It is not due to want of 
skin accustomed to bear pressure, for if properly treated 


a, Amputation through the leg. 8, Amputation 


so that it merely covered the end of the proximal segment 
without forming any projection at all. Neither of these 
suggestions appealed to me on account of the complexity of 
the manipulations that were necessary and I never attempted 
to carry them out. When, however, I read a report five 
years ago of Bier’s modified operation (which had been pub- 
lished in 1897) it seemed to offer such a vast improvement on 
existing methods that I tried it at once and have continued 
to use it ever since in every case where it was practicable. 
The idea of the method is to cover the transverse saw-cut 
surface of the bone with a small and thin bone flap cut from 
that portion of the limb which is to be removed. 

As the method has not yet to my knowledge been published 
in any of the British text-books of surgery I may give a brief 
description of it, taking as’ an example an amputation 
through the middle of the leg. A flap of skin and sub- 
cutaneous tissue is cut, preferably, as Bier suggests, from the 
antero-internal aspect of the limb and reflected with care 
that there is no damage to the periosteum covering the shin 
surface of the tibia. Next, three sides of a rectangular flap 
of periosteum are cut on the shin surface of the tibia, the 
two lateral incisions being made just beyond the margins of 
this surface of the bone, and the transverse incision about 

| one and a half inches down from the base of the skin flap. 
‘ With an elevator the periosteum is raised for about one-third 
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of an inch upwards from the transverse incision and then a 
fine saw is applied and a thin flap of bone, still adherent to 
the periosteum, is cut from the compact bone of the shin 
surface. If it consists of the whole thickness of the compact 
layer of bone it is no matter. Its length must be equal to 
the transverse diameter of the tibia but it may be made long 
enough to cover the transverse surfaces of the tibia 
fibula as well. (I have found it better to divide the fibula 
higher than the tibia and to make the bone flap for the tibia 
alone.) When the bone flap is cut sufficiently long its base 
is snapped through but the periosteal bridge connecting it 
to the bone of the stump is to be most carefully preserved. 
The bone flap being held up out of the way a short posterior 
flap is cut; the bones of the leg are cl sawn 
transversely. The prominence of the sharp shin border of 
the tibia should be removed as well as any irregularities that 
may be present at the margins of the bone flap. After the 
vessels are tied the bone flap is sutured by the margin of its 
periosteal covering to the edge of the periosteum of the bone 
of the stump and to the muscles of the stump also, so that it 
flaps down close over the sawn end of the tibia. The results 
are illustrated by the accompanying illustration. 

As soon as the wound is healed the patient is encouraged 
to walk on the face of the stump. At the end of four weeks 
as a rule I fix a wooden pin leg to the stump by plaster-of- 
Paris bandages and get the patient up. 

The results of the operation are, in my opinion, admirable. 
A patient with an amputation through the leg or femur can 
put his whole weight on the face of the stump just as well 
as another patient can bear his weight on a Syme’s stump. 

I have now performed this operation 24 times altogether— 
15 times through the leg, six times through the femur, 
twice through the humerus, and once through the forearm. 
All those with amputation through the lower limb except 
two have been able to ea their full weight on the stump. 
As to the two who could not, they were small children who 
were among the first to be operated on and at a time before 
I bad a saw which was narrow enough to turn easily; 
during the process of cutting it the flap became 
almost completely separated from its periosteum, but though 
the wounds healed well in the course of time the bone flap 
necrosed and had to be removed. In the upper limb the 
advantages of this method of operation are that a working 
man will be able to bear pressure against his stump, as in 
the effort of pushing objects, which in many occupations 
may be of importance to him. In the single case which I 
have done through the forearm bones the movements of 
pronation and supination at the elbow-joint have been quite 
arrested but rotation takes place so freely at the shoulder 
that the patient tells me he has no inconvenience. 

I am specially interested in watching how these amputa- 
tions through the leg in the case of young children will 
ultimately succeed. This, of course, is one of the sites 
where a conical stump is most likely to occur, probably due 
to the continued growth of the bone and a defectively com- 
mensurate development of the soft parts over it from want 
of proper use, In these Bier’s amputations in children, 
although muscles not in use will certainly atrophy as in the 
old form of amputation, those muscles employed in move- 
ments which are preserved to the limb will not ; the growth 
of the parts ought, therefore, to approximate more closely to 
that of the normal state and possibly this troublesome con- 
dition of conical stump may be avoided in consequence—if 
so the method will prove a still further benefit. The 
stump which results from Bier’s method is often small 
in appearance as compared with the broad, fat stump seen 
after amputation by the ordinary methods but in these latter 
there is practically complete atrophy of every tissue and 
the size of the stump is really due to the development 
of fat, whereas in a Bier’s stump which is being used the 
bone and its functional muscles certainly do not atrophy 
though the other tissues may, and the development of fat 
is not so great. The operation by this method requires a 
few more minutes for its completion than in the case of the 
ordinary flap operation but the results of the two methods as 
far as utility is concerned are not comparable. Bier states 
that the bone flap does not always unite to the stump bone 
but that even so the stump will still be capable of bearing 
full weight. In all my cases, except those of the two 
children mentioned already, there has been solid bony union 
between the bone flap the bone of the stump. That an 
amputation stump of the lower extremity capable of bearing 
the weight of the patient is a rarity bas been thoroughly 
impressed on me by the reluctance of various makers of 





artificial limbs to make a support which would bear directly 

«reas cant chowal'eh o meuinn at Glasgow Med 
year ata jico- 
Ohirargical Society three of the patients who had. been 
two of whom were men with 


thoroughly effi 
third being a child with amputation through 

the rather crude pin leg of the t 

to many of the cases at the hospital. They were all to 
walk with perfeet freedom and ease. 

In my opinion this ought to be the operation of choice in 
all cases in which there is a reasonable chance of avoiding a 
virulent suppuration in the wound. Bier advises that the 
method should not be employed in diabetes and senile 
gangrene, but states that he has found a moderate suppura- 
tion does not endar ger the vitality of the bone flap. Even 
though the bone flap should necrose from any cause the 
patient would be no worse off than if the amputation had 
been carried out on the ordinary lines. 

Bibliography.—Bier: Archiv fiir Klinische Chirurgie, vols. x!vi. 
and | ; Contralblatt fur Chirurgie, 1897. Bunge: Deutsche Medicinische 
Wochenschrift, 1899. 

Glasgow. 








A CASE OF VESICO-VAGINAL FISTULA 
FOLLOWED BY HAHMATOMETRA 
AND PYONEPHROSIS. 
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PRACTICAL OBSTETRICS IN KING'S COLLEGE; EXAMINER IN 
MIDWIFERY AND DISEASES OF WOMEN TO THE 
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THE following case has been recorded for three reasons : 
first, because of the comparative rarity at the present time 
of vesico-vaginal fistule resulting from a prolonged labour ; 
secon‘ly, because of the peculiarities of the local conditions 
for which the plastic operation was performed ; and thirdly, 
the unusual complications of hematometra and pyonephrosis 
which arose some years later. 

The patient, a 29 years, married, was delivered of a 
still-born child ef , 1896. It a that she was 
four + in labour and very , 4 y — a 
by the or ce ° two days of the 
om ination of the eeu obo’ hed a swollen and tender 
abdomen and high fever which continued for three weeks 
subsequently. On the seventh day post partum she found her 
urine was continually dribbling away and this complication 
persisted up to the time she came under treatment— 
namely, April 29th. She was then troubled with a horribly 
offensive urinous smell which disgusted both herself and her 
friends ; in addition there were soreness about the vulva and 
difficulty in sitting down. There had been amenorrhea 
since the labour. 

On examination the ient was found to be 4 feet 
10 inches high and ked with a somewhat waddling 
gait. The external pelvic measurements, however, were 
only slightly below normal and there were no signs of 
rickets. Per vaginam the posterior portion of the vulva was 
excoriated and very red, tender, and swollen ; the vagina was 
sore, making examination difficult. About one and a half 
inches up the vagina the examining finger passed anteriorly 
into a somewhat transverse oval orifice, easily admitting 
two fingers, but with very tense edges. This led directly 
into the bladder. The flap above the fistula and forming the 
posterior portion of the bladder was reflected backwards and 
lost on the recto-vaginal wall. No sign of a cervix could be 
detected, the vault of the vagina being therefore repre- 
sented by a cul-de-sac. What appeared to be one of the 
ureteral orifices was seen opening on this surface. Through 
the speculum the anterior va wall over the lower flap of 
the fistula was covered by a patch of villous-looking tissue 
about one and a half inches broad and one inch long, which 
bled on handled and looked somewhat like bladder 
epithelium. Bimanual examination showed a lump, 
and of rounded , lying above the vaginal 
ao at peenes & usual features of a cervix and uterus. 
The urine was ve and alkaline and was nearly entirely 
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assed through the fistula. A dia was made of vesico- 
vaginal fistula with complete in the gerd of the 
vagina from union of the upper vesico-vaginal wall with the 
recto-vaginal wall, cutting off the cervix. There were 
adhesions round the uterus the result of puerperal 
perimetritis. 

On May 12th the patient was anesthetised and a trans- 
verse in was made into the cul-de-sac over its most 
salient point, in the hope that by this means the cervix 
might be reached. After burrowing with the finger through 
the hard and tissue for nearly two and a half inches 
in an upward direction bowel covered by peritoneum was 
seen at the apex of the wound. The anterior flap was there- 
fore dis off the uterine lump towards the bladder, and 
by means of this liberating incision the edge of the fistula, 
which before was very tense and unyielding, became quite 
lax. A portion of the villous growth was removed for micro- 
scopical examination ; the result was negative. 

On June 6th the edges of the fistula were carefully 
freshened by flap-splitting or dédoublement, ten sutures were 
inserted, and the edges were drawn together. The usual test 
by injection of milk into the bladder showed that the fistula 
was completely repaired. The sutures were removed on the 
tenth day and the result of operation was very satisfactory, 
except for a slight amount of leaking of urine into the 
vagina which took place from a small pinhole orifice at the 
extreme right extremity of the cicatrix. When the patient 
was discharged the urine was quite normal in character and 
micturition was performed at the proper intervals. 

On August 10th, 1897, the patient was readmitted suffering 
severely from pelvic pain inability to hold her urine for 
more than a few minutes at a time. The urine was putrid 
and ammoniacal. On examining the bladder with a sound 
a soft stone was felt; the urethra was therefore dilated 
under an anesthetic and a large eae calculus was 
found attached to the site of the old fistulous opening. It 
was soft, easily crushed, and removed, the fragments weigh- 
ing 220 grains. As there was very free hemorrhage the 
bladder was irrigated with hot water and subsequently twice 
daily with a 10 per cent. solution of boric acid. It was 
noted during her stay in the hospital that she menstruated 
at regular intervals through the bladder and without any 
marked discomfort. The loss was presumed to be menstrue| 
as its appearance was always accompanied by the peivic dis- 
comfort she usually suffered at the monthly times and re- 
curred every 24 days or thereabouts. She reported herself 
from time to time during the next five or six years and said 
she was now only troubled by the leakage of urine into the 


vagina, 

On Sept. 2nd, 1903, the et ey applied for relief, 
saying that for three months she had about every 14 days 
severe attacks of abdominal pain, like labour, and that she 
bad ceased to menstruate through the bladder. On examina- 
tion hypogastrium nothing was felt. Per vaginam, in 
Douglas's pouch, a median, elastic, slightly moveable swelling 
was felt, ap ntly indistinguisbable from the uterus. It 
appeared to be of the size of a small orange. Per speculum, 
a small orifice in the right lateral fornix was seen, through 
which urine trickled ; a small probe could be passed through 
this into the bladder. The urine was almost normal in 
character, 

The patient was seen again on Jan. 14th, 1904, the attacks 
of pain having occurred at regular intervals since her last 
visit. On examination of the abdomen a soft elastic swelling 
was felt reaching to within one finger’s breadth of the navel. 
It gave the sensation of a pregnant uterus ; the breasts were 
normal and she was confident that she was not pregnant. 
Her sufferings became increasingly severe in spite of 
morphine and an exploratory abdominal incision was found 
to be necessary. 

The abdomen was opened in the median line. On entering 
the toneal cavity the tumour a as a purplish-pink 
swelling which was obviously the distended fundus uteri. The 
ovaries and tubes were found bound down to its sides by old 
and tough fibrinous bands ; the intestines were adherent in 
the left and posterior quarter of the pelvis. The right ovary 
and tube were peeled out from the adhesions, ligatured, and 
removed. The remainder of the broad ligament on that side 
was ligatured in —— and the uterine artery was 
separately secured. e same treatment was carried out on 
the left side but the ovary was left. The mass was then cut 
away ; during this process the knife sank into a cavity from 
whicha dark reddish-brown viscous fluid escaped. It was 
obviously a distended uterus. The fluid presented the same 





characteristics as that found in hematocolpos, the result of 
imperforate hymen. The stump was found to consist of a 
cup-shaped cavity formed of dilated cervical canal. No 
sound could be downwards into the bladder and no 
urine welled up from the floor of the cavity. A drainage- 
tube was passe down to its base and the flaps were sutured 
to the parietal peritoneum to cut it off from the peritoneal 
cavity. Recovery was easy and on Feb. 21st I attempted 
to close the small opening in the right vaginal fornix but 
without complete success, the chief difficulty of the opera- 
tion being due to the cicatricial tissue present. She was 
discharged very much improved. 

On June 10th the patient was again admitted complaining 
of severe pain in her back with vomiting and shivering. Her 
temperature was found to be 103° F. at night and 101° in the 
morning. A lump was felt on the right side extending down 
from under the costal margin towards the iliac fossa. The 
lump was of about the size of a clenched fist and extended 
to within three inches of the middle line. The swelling had 
a smooth surface with a somewhat flattened anterior border. 
There was apparently no fluctuation. She was transferred to 
the care of my colleague, Mr. A. Carless, from whose notes I 
abstract the following report: ‘‘ There was nothing to be 
noted about the abdomen on inspection ; palpation revealed 
a lump two inches broad in the right lumbar region which 
reached from a finger’s breadth below the costal margin to the 
level of the crest of the ilium. It was fairly hard and not 
tender. On percussion there was a dull note on the side and 
behind in the lumbar region.” 

Mr. Carless operated on June llth. An oblique incision 
about four inches long was made from the angle between 
the erector spine and the last rib on the right side ; this 
was continued through the abdominal wall. The peri- 
toneum was stripped from the anterior surface of the kidney 
which was incised in its upper half. A considerable amount 
of fetid pus gushed out and a stone could be felt in 
the lower half. As this could not be removed another 
opening was made in the kidney lower down and the stone, 
which was easily disintegrated, was removed piecemeal. A 
drainage-tube was left in the kidney in the upper opening 
and another one behind that organ. The lower aperture in 
the kidney was sutured to the abdominal wall with silkworm 
gut. The temperature almost immediately became normal 
and on July 7th it was reported there was no discharge and 
the wound was only being dressed once in three days. The 
patient reported herself on Dec. 5th ; the scar in the loin 
was firm and painless. The pelvic condition was as when 
last seen but her general state was very much improved. 

Remarks.—V esico-vaginal fistula is a sufficiently rare 
accident in modern gynecology to make it of some import- 
ance to record every isolated case. I have therefore looked 
3 my notes and find that I have only met with a total of 

cases. Of these, 22 occurred in the ordinary course of 
malignant disease of the cervix infiltrating the posterior 
bladder wall. Of the remaining ten, two were artificially 
made for the cure of chronic cystitis, two were due to 
sloughing from pressure of a vaginal pessary, and the 
remaining six occurred as the result of labour, two being 
due to actual rupture of the bladder wall from the use of 
forceps, and four from sloughing a few days after prolonged 
labour. Nine of the ten caused by traumatism were easily 
cured by operaticn. and one required the operation of 
colpocleisis (obliters'‘on of the vaginal canal transversely) 
to make the patient comfortable. 

The case reported above was the only one in which it was 
found necessary to resort to dédoublement ; the amount of 
tissue to work with was so limited that any actual removal 
was prohibited. The first difficulty which presented itself 
in the treatment of this patient was the impossibility of 
localising and exposing the cervix uteri ; the exploratory 
—< opening (colpotomy) made showed that it was im- 

ided in perimetric adhesions and in some way communi- 
cated with the bladder as she menstruated for some time 
regularly through that organ. It is a point worth noting 
that until the fistula was practically healed by operation she 
suffered from amenorrhea. Another point of difficulty was 
evidently why atresia of the cervical canal should have 
arisen after the closure of the fistula. I think it is quite 
possible that a phosphatic secretion might have formed on 
the surface presenting into the bladder ; at the operation of 
hysterectomy the lower opening of the cervix could not be 
found even by careful search with the probe. The fluid 
contained in the distended uterus was reported as of the 
exact composition of that =_ in an ordinary case of 
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hwmatocolpos, With regard to treatment. of the flaps of 
the stump by suture, it was obviously the only way in 
which the septic stump could be cut off from ee 
cavity ; it would have been quite unsafe to have dropped it 
into the pelvic cavity and the application of the serre-nceud 
was impracticable owing to the adhesions round the cervix. 
The infection of the kidney was obviously of a septic nature 
with the bladder as the focus. I have vent to report 
this case of prolonged illness because I believe it to be 
unique and I have been unable to find anything corresponding 
to it in the literature on the subject. 
Brook-street, W. 








GLASS A SUBSTITUTE FOR LINT IN THE 
TREATMENT OF GRANULATING 
WOUNDS. 

By J. L. A. AYMARD, M.R.C.S. Enc., L.R.C.P. Lonp. 





THE process of repair in granulating wounds is known to 
most of us as very often a long and tedious one. Various 
coverings are used to protect skin grafts, but as far as 1 am 
aware no rigid form of dressing has been advocated with any 
other object. I purposely avoid using the word ‘‘ new,” 
knowing well how many have similar thoughts, but in any 
case, new or old, the system now advocated is deserving of 
more than passing interest. Lint is of a woolly nature and 
even when medicated soon becomes septic, its surface is by 
no means regular, and every time it is removed from a 
——_ wound causes irritation if not hemorrhage and 
pain. In advocating the substitution of lint by a rigid aseptic 
substance such as glass or celluloid I have other advantages 
to offer which will be set forth in a short history of the case 
which led me to adopt this radical change. 

The patient was a battery workman, aged 22 years, 
and was admitted into hospital with a large hematoma 
beneath the skin on the inner side of the left thigh; the 
soft parts had been crushed by machinery and the skin over 
the hematoma was considerably damaged. At the end of the 
first week the hematoma had subsided and the wound, treated 
with carbolic oil, presented a very usual appearance, in size 
nine inches by five, shallow in some places, deep in others, 
where two large sloughs had become detached. The whole 
wound bled freely and was very painful when dressed. In 
places the wound presented the typical punched-out ap - 
ance ; in others over-growing granulations presented m- 
selves suggesting treatment. The question now arose as to 
how long the wound would take to heal, as probable data had 
to be supplied to an accident insurance company. Sister 
Eustace, a very experienced nurse, and I decided that from 
six weeks to two months would be about the time, judging 
from past experience in somewhat similar cases in 
Johannesburg Hospital and elsewhere. I decided to cover 
the wound with a piece of glass smeared with carbolic 
oil and to watch the result. I procured a piece of thick 
window glass (cut one inch larger all round than 
the wound), the edges of which were ground on an 
ordinary grindstone. The glass was pressed firmly on the 
wound and absorbent wool was tucked under the edges to 
pack up and absorb discharge; next a light wood splint 
was placed on the outside of the thigh and the whole was 
bandaged up, using considerable pressure. On the next 
morning upon looking through the glass I was pleased to see 
that the wound looked remarkably well and on removing the 
glass ‘‘ without the slightest pain or hemorrhage” I found 
the wound almost entirely flat. Here were three good results ; 
the glass was cleaned and replaced as before for two weeks, 
when owing to the fact that our analytical chemist, Mr. 
MeLennan, very cleverly bent me a piece of glass in his 
furnace, this was substituted with advantage. The wound 
kept perfectly level, new skin ly formed and crept over 
quite evenly. It is now three from the commencement 
of the glass treatment and the wound is perfectly healed ; I 
feel certain in a short time even the site of the wound will be 
difficult to detect and scarring entirely absent. 

I have treated two minor cases with watch glasses, one a 
varicose ulcer on the leg and the other a wound on the arm, 
with similar results. 

The advantages, then, are shortly: (1) Perfect levelling of 
the wound, doing away with all necessity of ca over- 


gtowing granulations ; (2) painless dressing ; (3) absence 





(4) rapidity of healing process, reduci), 
by at one ; (5) an aseptic covering co: 
pared with lint ; and (6) an extremely p dressing, the 
adoption of which on a scale would mean considerable 
economy in hospital . Further, the glass enables 
the wound to be examined without removal ; a similar res.); 
celluloid. 


glass so often, but experience will teach, and this suggests 
the application of a glass moulded splint for compound 
fractures, leaving a wide field open for experiment. 

As to the disadvan enthusiasts are apt to minimise 
the drawbacks of their particular system, but honestly | 
see none that will not very readily be overcome in the hands 
of skilful instrument makers such as Messrs. Down Brothers, 
to whom I have sent sketches and instructions. When the 

fession (after a fair trial with flat glass) pronounce in 
avour of this system it will not be long before every form 
of mould is to hand. Flat glass is procurable everywhere an: 
is suitable for many wounds. The accompanying illustration 


of hemorrhage ; 
the same 






Sandege 


Wood Splint 


Section of Arm ‘with Glass 
dressing in position 


gives a rough idea of the method of application, but fur those 
who may be willing to try this system I will add a few more 
details. I have as yet had no opportunity of trying this 
glass treatment on burns but certainly will do so on the 
first opportunity and shall be much interested to hear the 
experience of others, The glass, if flat, should be what is 
known in the trade as ‘‘2l-ounce.” A lighter glass will 
do if bent. Upon pressing the glass upon the wound 
it may be found, especially where there has been a 
deep slough, that the glass is not in contact in such 
places ; provided the glass is im apposition round the 
edges this apparently does not matter, as the granalations 
soon grow up to it. I lay considerable stress entire 
absence of irritation and do not even cleanse wound 
with antiseptic lotion, but simply mop the edges well away 
from the wound, In my opinion dabbing the raw surface 
with swabs is quite unnecessary and does harm. The same 
piece of glass will do until the wound is quite healed, 
but as the skin heals I consider it requires attention ; my 
method is to keep it dusted with boric powder and gradually 
bring the absorbent wool nearer the centre of the wound. 
As to the medication for the glass itself, this is certainly of 
considerable importance and I think should be governed by 
the condition of the granulations, but as a general rule | 
would advise starting with carbolic oil (B.P.) and gradually 
reducing until towards the end pure olive oil is sufficient. 
Any irritation of the skin points to the medication being over- 
strong. The last point, and one of much importance, is 
ce ly the question of pressure. The method employed 
by the sister and myself was to press the g'ass firmly on the 
wound (having laid the wool round the edges); we then 
laced a light padded splint on the opposite side of the 
imb, next two strips of bandage held the two in position, 
and then the whole thigh from the knee up was. firmly and 


iy 

PS. Since sending the above I have had an opportunity 
of gi primary wounds some little consideration and 
although I am not to advocate the glazing, as it were, 
of every cut, still I can at least think of one case where it 
might be used with considerable advantage. Most of us wil! 
recall the difficalty of removing the first from any 
large abdominal incision 


difficulty is often increased by the objection of some surgeons 
to have it soaked off. The application of a strip of flat glass 
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carbolised should obviate all this besides allowing the wound 
examined. 


to be I would advise any surgeon trying 
this idea to get 2l-ounce glass and to have it at least three 
inches wide and — than oo wound aoe I — later 
an advantage would be gained the top and bottom 
edge bent slightly outwards, the re flat, and a hole 
can be drilled if necessary for a drainage-tube. 

Transvaal, S.A. 


THE POSITION, USE, AND ABUSE OF 
MENTAL THERAPEUTICS. 
By J. W. SPRINGTHORPE, M.A., M.D. MEL»., 
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PEUTICS, ETC., TO THE UNIVERSITY OF MELBOURNE; OFFICIAL 
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By his very claim that the aim of his art is to secure the 
mens sana in corpore sano the physician is pledged to a 
recognition of mind and matter as the fundamental entities 
and he is required to possess some clear understanding of 
their relationship and interactions. But neither medical 
education nor clinical training as ordinarily experienced is 
calculated to give the average medical man anything like 
an adequate idea of the part played in health and disease 
by the psychical factor and as a result we find the profession 
generally unduly unconcerned and even ignorant as to its 
true position and therapeutic application. 

The situation may, perhaps, be simply yet satisfactorily 
stated as follows. Thanks to recent discoveries we are now 
able to trace all forms of matter back to the luminiferous 
ether itself, whilst we find life entering at a certain stage of 
molecular complexity—it matters little whether as a fresh 
kind of movement or a new sort of force. And it is more 
rational to place purposive thinking mind behind insensate 
mass than to r the psychical as progressively evolved 
from the phy . Omnipresent supreme mind thus comes 
before even illimitable ether and, in ultimate ontology, 
idealism, the explanation of everything by mind, is more 
probable than materialism, the explanation of everything by 
matter. But whilst mind may thus exist alone or in some 
unknown combination, outside the infinite though incalcul- 
able universe, yet, within known bounds, there is always a 
psycho-physical parallelism and realism, the explanation 
of everything by mind or matter, but neither alone is the 
only bh that accounts for all present conditions. 
As to exact inter-relationship, however, of mind to 
matter there is still room for difference of opinion. Accord- 

to the writer of the article on Psychology in the 

“ clopedia Britannica,” the theory with which we must 
at present rest content is ‘“‘that the physical and the 
psychical are not independent and ‘closed’ against each 
other, but that in certain circumstances—e.g., in perception 
—physical changes are the occasion of psychical, and that 
in certain circumstances—e.g., in purposive movements— 
psychical changes are the occasion of physical, neither alone 
being explicable from the other.” The same writer represents 
them ping invariably and exactly in 
line in development and in efficiency,.in intensity and com- 
plexity,” and ‘‘even structure to be as partly shaped 
and perfected by function rather than function as solely deter- 
mined by structure itself mechanically evolved.” ‘hus, just 
as amidst all mental and moral operations there is a physical 
present, often dormant, and potent even where 

» 80 also amidst all physiological and patho- 

processes there is a — factor, equally 

i y material science. But 


factor being overlooked or of its claims 

» the psychical factor is too often both 
ignored and unused. It has no place in the ordinary 
urriculum of study, it has only a few half-friends in the 
a in the t-mortem room, and it is 

not unknown, most everyda tice. 

And yet it has claims which demand the ancah Smo 
siderations, ramifications that are wider, and effects that are 
more remarkable, than those of any other branch of thera- 


peutics. 

In-its-essence the psychical factor in each one of us may 
well be assumed to be akin to the omnipresent supreme 
mind, a particulate entity thereof, so to speak. And though 
the deep-thinking East has decided differently it probably 





enters each human cortex inherently free from material 
stain. It has unquestionably some power of choice, though 
its independent action seems limited like that of a player by 
his instrument or like the movements of the epicycle by the 
general sweep of the Ptolemaic orbit. Rightly, too, as 
theology may hold it to be ultimately destined after trial 
and testing, ever and always to choose in harmony with the 
supreme, still, at present, it is heir to a material inheritance 
which it cannot alter, open to physical influences which it 
may not control, and operative through physical channels. 
And yet it initiates change, modifies function and environ- 
ment, regulates organs, is a final court of appeal in many 
systematic disturbances, and plays a fundamental part in 
disease, structural as well as functional, physical as well as 
psychical. 

The systematic utilisation of this psychical factor in the 
maintenance of health and in the cure of disease constitutes 
mental therapeutics. Even proverbially contentment is great 
gain, we laugh and w fat, joy stimulates, fear depresses, 
worry disturbs, and fright acts like ashock. And of neces- 
sity the physician himself and his hygienic, dietetic, and 
medicinal assistants always exercise some psychical, over 
and above the necessary physical, influence. But these 
ordinary sporadic and almost automatic attempts do 
not deserve the name of mental therapeutics or place 
this line of treatment in the unique position to which 
it is rightly entitled. To do this we have to make 
it our aim systematically to arouse in our patient all the 
— of auto-suggestion. This demands a mixture of 
nsight, knowledge, and confidence, but no special or super- 
natural powers. In theory this means that we have to seize 
the psychological moment, to employ the most appropriate 
suggestion, and to apply it in the aptest manner. And the 
best procedure is similarly both personal and natural. We 
secure the patient’s confidence by making him believe that 
we understand his case, that we sympathise with him, and 
that we can and will do the best forhim. If therefrom he 
can create—as he frequently can—the certainty of cure, 
cure, if possible, is at hand. Everything else, environment 
and attendants, are also to be then utilised to convey not 
only their ordinary physical cargo but the special thera- 
peutic suggestions, which are often of much greater import- 
ance and which at times may deserve to be called specific. 
Hence, for example, the superior value of ‘‘spa”’ treatment 
as compared with the home drinking of the same waters and 
the frequent transformation of failure into success when 
patients are removed from home surroundings or placed in 
specially trained and experienced hands. But how seldom is 
any such sustained and systematic attempt made in everyday 
practice. The necessary result is that those physicians who 
make no such attempt fail to reap even anything like the 
regular crop of good results which they otherwise might obtain, 
whilst they leave entirely to others those exceptional harvests 
which astound the unenlightened and make the fame and for- 
tune of quacks. And this regrettable failure must continue so 
long as medical education continues to be considered on 
lines that practically ignore the psychical factor and so long 
as disease is arbitrarily divided into physical and psychical 
departments, to be treated in different places, by different 
people, in different — 

It is thus coming to be seen that psychical means alone do 
not suffice for the treatment of those whose afiliction we call 
mental. Hence the modern treatment of the acutely insane 
is in a thoroughly up-to-date hospital, with all the physical 
and scientific appliances that the term implies, and not in 
an asylum, which is the last development of the doctrine of 
detention and safe custody. Even in the ordinary wards of a 
general hospital, such as the Royal Melbourne, which has 
many drawbacks from this special point of view, some 30 
cases of melancholia have recovered after an average treat- 
ment extending over from four to six weeks without certifica- 
tion to any asylum. In a suitable mental hospital even 
superior results would no doubt be attained. Similarly, 
where there is inability in an asylum to provide individual 
and the desirable physical treatment cases of necessity do 
less well than in private where both are available. Thus, 
recently a young man who was drifting towards dementia 
during his six months’ asylum treatment recovered within six 
weeks in a private establishment. And the same is found to 
apply mutatis mutandis to cases which are not acute. Hence 
the universal movement in favour of placing the feeble- 
minded, the epileptic, and the chronically insane in suitable 
farm and industrial colonies. 

But a commoner error with the profession is that of 
ignoring the psychical factor in the diagnosis and treatment 
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of every-day disease. Few, indeed, are the medical prac- 
titioners who daily prescribe suggestion as well as diet, 
hygiene, and drugs. Yet the physician who makes even the 
minimum effort in this direction often does more for his 
patient than his more highly qualified confrére who makes 
none. To some, and they naturally the most successful, 
this endeavour comes without conscious search and improves 
with experience, but in some measure it may be acquired b 
all and no one who has become familiar with its powers 
henceforward be content to remain without its constant aid. 
Perhaps even more serious, however, than the therapeutic 
neglect is the diagnostic mistake. It is of almost everyday 
occurrence to find cases in which the psychical element 
predominates relegated to the category of serious and even 
incurable physical disease, with the usual prognosis. To 
give a few illustrations out of many within my own recent 
experience | may mention the cases of a young woman 
treated for three months for chorea, yet cured by one applica- 
tion of the faradic brush ; of a girl confined to bed for nine 
months and about to be operated upon for tumour of the 
brain, yet walking about well within a fortnight ; of a boy 
sent from Tasmania for expert surgical treatment of his 
paralysis, yet walking within two days after isolation and 
suggestion. I call to mind also a vase of blepharospasm, 
with extension to the arm and leg, which was cured by 
bandaging the eyes for a week though it had previously 
resisted all ordinary treatment for over 12 months ; of a girl 
confined to bed for over two years and signed into the 
Austin Hospital as an incurable consumptive, yet up and 
walking within three months and well ever since ; of a boy 
whose periodic vomiting was uncontrolled by medicine and 
diet for over a month yet never returning after removal to 
hospital ; and of various other neuromimetic affections of 
joints, muscles, organs, and functions too numerous to 
mention which bad defied long and varied physical treat- 
ment but which yielded promptly and often instantly to an 
appropriate combination of the psychical and physical. Of 
course | quote my own experience simply to illustrate the 
situation. It differs only in its phases from the similar 
experience of all others who have made an intelligent 
and scientific application of the same treatment. But the 
recital may have the more important effect of directing 
professional attention to the number and variety of cases in 
which the psychical factor is overlooked and in which mental 
therapeusis is not attempted. For only a certain, perhaps 
small, proportion have the mistake rectified at the hands of 
the profession, whilst there can be no question that a very 
large number come within the scope of quacks, faith healers, 
Christian scientists, and the like. The illegitimate ti- 
tioners have, of course, no proper knowledge of the circum- 
stances of the case or of the limitations of treatment by 
suggestion. If quacks, they have, in addition, all the blind- 
ness of ignorance and the unscrupulousness of greed; if 
healers, their patients have to rely upon revelation instead of 
science, upon introspection instead of experience, and upon 
instinct instead of training. And yet utilising the same 
potent curative agent, which the legitimate titioner has 
neglected, and being further able to make from their very 
ignorance more extravagant promises and more insistant 
appeals, they unquestionably must produce far more fre- 
quently than is generally admitted by the profession many 
satisfactory results and even many apparently astounding cures 
which discredit medicine whilst they spread quackery. The 
profession has apparently yet to see that equally exceptional 
results, and even better, would be well within its grasp if 
it would but recognise the real facts of the case. Meant 

it is the apathy and neglect of so many medical men that is 
responsible for much of the success of quackery in general 
disease, just as it is also in the special department of sexual 
perversion, in which, indeed, the psychical factor is so often 
the one which demands attention. 

I would therefore draw this necessarily brief, but I trust 
suggestive, paper to a close with an emphatic declarz ‘ion of 
opinion that, whilst so many of the public are ignorant, 
credulous, and misguided, and whilst quackery is fraught 
with such untold waste and such innumerable failures, the 
profession owes it not only to itself and to individual 
patients bat to the community at large to lose no tim. in 
placing mental therapeutics amongst the essentials of its 
everyday treatment. And for its legitimate cultivation and 
systematic use there are required only a clear recognition of 
its limitations, absolute honesty in its application, and the 
unfailing observance of our ethical traditions. 

Melbourne. 





A CASE OF GASTRIC TETANY; GASTRO. 
ENTEROSTOMY ; RECOVERY. 


By WILLIAM A. MACKAY, M.D. Epry., F.R.C.8. Epiy., 


CONSULTING SURGEON, RIO TINTO COMPANY; 
AND 


IAN MACDONALD, M.D. Epr., M.D. Paris, 
CONSULTING SURGEON, PENA AND UNITED ALKALI COMPANIES. 


THEORIES as to the cause of this rare but terrible com- 
plication of the later stages of pyloric stenosis are fully 
discussed in monographs on diseases of the stomach and 
recently in a paper by Jonnesco and Grosman ' in connexion 
with a case successfully treated by gast terostomy. A 
table drawn up by these authors shows that surgical treat- 
ment of the condition has been employed 11 times with eight 
recoveries and three deaths from post-operative complica- 
tions; the addition of our case raises the number to 12 
operations with nine cures, From the high mortality 
among cases treated otherwise than surgically it becomes 
increasingly evident that such methods are almost invariably 
fraught with disaster. The perils of delay are impressed on 
one by the ott carefully — case recently 
reported,* where the ent, apparently in excellent condi- 
tion for a s intervention, gradually sank at the end of 
a week's careful treatment. As Mayo Robson has indicated, 
the final, ——— and only rational treatment of gastric 
tetany should be surgical, to overcome the mechanical! 
obstacle to the on passage of the stomach contents. 
The history of the present case is as follows. 

The patient was a thin woman, 52 years of age, on whom 
six years previously we had ormed subtotal hysterectomy 
for a small fibroid followed two years later by a hernia of 
the cicatrix which was successfully repaired. Suffering 
more or less from chronic dyspe for 12 years, she had 
been on reduced diet all that time, her symptoms being 
attributed to the uterine condition. In February, 1905, 
she returned, complain of great epigastric with 
vomiting two hours after food, which at once alleviated the 
pain. She had never vomited blood; constipation was 
marked and she complained of great thirst. There was no 
tenderness on pressure in the epigastriam, nor could any 
tumour be a jated, though the stomach dilatation was 
quite clear. test meal extracted after five hours showed 
solid particles of undigested food with an enormous gastric 
hypersecretion, the tube Se two litres of a sour- 
smelling brown fluid. The patient felt so much relieved 
after ped pee that she continued to wash her stomach 
herself delayed operation. On one occasion she removed 
some fruit stones which she had eaten six months previously 
when the fruit was in season. On May 5th her medica! 
attendant came to say that she was dying, and on arrival at 
the house we found her uncuns¢ious, livid in the face, the teeth 
clenched, the thighs and arms rigid, the feet in equino-varus, 
and the thumbe bent ~ into the palms. On examining 
the abdomen the stomach, of a horse-shoe shape, 
reaching below the umbilicus, could be seen contracting 
against the pyloric obstacle. The patient in a short time 
recovered consciousness and remarked that she could not see 
distinctly. The pulse was 110 and she complained of intense 
pain in the stomach. She said that she had been quite wel! 
the previous day, that she had washed out hér stomach as 
u , and that du the night she had had convulsions 
off and on, preceded intense cramps in the hands and 
feet. We washed out the stomach at once ; this brought on 
another convulsive attack. The patient was removed to the 
clinique late in the afternoon. The stomach was again 
washed out with large quantities of water and some milk 
with phosphate of soda was left in. She was passing urine 
frequently of a specific gravity of 1015, with a clear trace of 
albumin. During the night the convulsions returned ; she 
vomited, became rete ayy se ey and 
the was uncountable. grains of bromide of potas- 
ppm ere no sleep but at 5 A.M. she was better and the 
pulse was 100. By 9 o'clock she could speak coherently and 
complained of intense pain in her stomach. z 
the Langer of delay the patient was prepared for laparotomy 








1 Presse Méd., July 1st, 1905. 
® Brit. Med. Jour., May 6th, 1906. 
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and the stomach was again washed out. On the table, when 
going under chloroform she had her last seizure, becoming 
livid in the face and rigid in the limbs. 

On opening the abdomen to the left of the middle line 
above and below the umbilicus we found the dilated stomach 
intensely and contracting freely against the 
pylorus, which was very hard but free from adhesions and 
almost touching the cardia. Picking up the jejunal loop, 
also turgid, a posterior anastomosis was performed by simple 
suture. the stomach being fixed in the rent in the mesocolon 
by three fixing sutures and the abdomen was rapidly shut by 
one layer of fishing-gut sutures. The pulse fell to 80 on the 
evening after operation and the patient passed through an 
uneventful convalescence, with the exception of a slight 
parotitis on the fourth day which quickly disappeared. The 
arine lost the trace of albumia in about ten days but a 
sertain stiffness in the fingers of both hands, but more so in 
the right, persisted for the three weeks during which she 
remained in the clinique. She is now on ordinary diet and 
in the best of health, having gained weight greatly. 

Although previously to the operation the patient had 
apparently lucid intervals between the tetanic seizures she 
probably never returned to real consciousness, as she has no 
recollection of being brought to the clinique or of being 
removed to the operating theatre. 


Huelva, Spain. 


DIPHTHERIA IN A PATIENT 79 YEARS 
OF AGE, WITH SUBSEQUENT 
FREEDOM FROM OLD 
GOUTY SYMPTOMS. 


By JOSEPH BIRT, M.R.C.S. Enc., L.R.C.P. Epi. 


A PATIENT, 79 years of age, who had included amongst 
her country-house changes a sojourn at one of the English 
spas for the relief of general goutiness and neuritis (troubles 
of about eight years’ standing), sent for me on the afternoon 
of Sept. 24th to examine her throat. She stated that 
although she had been able as usual to take part in the 
singing at church in the morning she felt, on returning 
home, distinct pain on the left side of her throat, describ- 
ing it ‘*as if something had broken in it.” The history 
of the case so far was that on Sept. 20th she visited 
relatives in one of the home counties at whose house 
“throats” shortly after developed, both amongst visitors 
and servants. One of the throats was diagnosed as 
diphtheria on the 23rd and my patient left at once 
upon advice, although she did not consult the medical man 
in attendance regarding a slight discomfort she herself was 
feeling. When I first saw the patient the left tonsil was 
inflamed. The temperature was normal, the pulse was 84, 
and the general condition was good. I ordered a mixture 
of tincture of perchloride of iron and chlorate of potassium 
and a throat spray of carbolic acid lotion. On the 25th 
she was not so well, having bad an indifferent night 
and the throat having secreted a good deal of thick slime. 
The temperature was 101° F., the pulse was 96, the glands 
under the left jaw were very tender and much swollen, and 
the appetite was moderately good but swal'owing was 
painful. I rubbed over the tonsil a cotton-wool swab and 
sent it to be examined bacteriologically, procuring at once 
some diphtheria antitoxin. Of this I injected 2000 units 
under the skin of the abdomen. The left tonsil was now 
thickly covered with membrane and the glands were 
exquisitely tender, swallowing being attended with much 
pain. Albumin was present in the urine and the patient was 
very ill. I ordered finid nourishment to be given in small 
quantities and two teaspoonfuls of whisky, diluted, every two 
or three hours. On the 26th the temperature was sub- 
normal and the pulse was 84 ; the bowels acted and the 
patient was feeling better, there having been very little 
secretion of slime. The bacteriological report was that the 
Klebs-Léffier bacillus bad been cultivated. The patient now 
informed me that two hours after the antitoxin injection all 
the old gouty stiffness and neuritis had disappeared and that 
for the first time for several years she was able to turn in 
bed with absolute freedom from pain and stiffness. On this 
evening the membrane on the left tonsil was almost detached 
and the glands on the same side were subsiding, but the 





right tonsil was now becoming covered with membrane and 
the glands on the apna yan side enlarged, and the throat 
was again secreting much slime. I therefore injected another 
2000 units of antitoxin. The next morning the patient was 
much better, the membrane on the right tonsil being loose 
and curled up and the left tonsil being yuite clean; the 
slime had diminished, the temperature was 97°, and the 
pulse was 84. Liquid nourishment had been adequately taken 
through the night, with only slight discomfort in swallowing. 
The patient was inclined to be drowsier than one would have 
wished and was under the impression that this was due to 
her having been roused several times to take nourishment 
but I was inclined to regard it as pathognomonic of the 
diphtheria poison and stimulants were increased. In the 
evening I was sent for on account of the development of a 
very troublesome rash in the neighbourhood of the second 
injection which was as large as the palm of one’s hand and 
was attended by great irritation. A boric fomentation was 
applied and in the morning carbolic ointment was used with 
good result. The next morning progress was still well main- 
tained, some membrane baving been coughed up, and the 
throat and glands ceasing to bear naked-eye evidence of 
diphtheria. From this time onwards the patient made 
steady progress, the temperature rising gradually from sub- 
normal to normal by Oct. 2nd. 

The origin of this outbreak seems to have been from a 
garden boy who dined in the servants’ hall and who for three 
weeks had had a slight sore-throat and nasal discharge. The 
village in which the patient was staying was partially 
supplied by the house in question with milk and there were 
several similar cases, one being fatal. ‘The point of interest 
is the fact that two hours after the first injection of antitoxin 
the neuritis and general goutiness bad entirely disappeared 
and one is led to suppose that this must have been dae to the 
diphtheria or the antitoxin. Four years ago a patient who 
had had many attacks of acute gout developed pneumonia, 
since which time until the beginning of this year he had no 
gout whatever. In this particular instance the pneumonia 
may have bad some neutralising effect on the gouty 
diathesis. 

Belgrave-road, 8.W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SIMPLE SEPARATION OF THE LOWER 
EPIPHYSIS OF THE FIBULA WITH INWARD 
DISPLACEMENT OF THE FOOT. 

By A. F. Messirer, M.R.C.S8. Enc., L.R.C.P?. Lonn. 








Mr. J. Poland, in his exhaustive work on ‘‘ Traumatic 
Separation of the Epiphyses,” makes the following remark 
about the lower fibular epiphysis: ‘‘ The author is unable to 
refer to a single instance of simple separation with or 
without displacement which has been correctly diagnosed 
and described during life.” The following case, therefore, 
is worth recording. 

The patient, a strongly built girl, aged 19 years, was seen 
half an hour after a fall from a steam roundabout. The foot 
was markedly inverted ; the sharp edge of the upper fragment 
of the fibula (fractured transversely one inch above the tip 
of the malleolus) was threatening to cut through the skin 
tightly stretched over it and already discoloured. The 
lower fragment (malleolus), separated from the upper by at 
least two inches, remained attached to the foot by its 
ligaments. The astragalus, carrying the rest of the foot 
with it, was evidently rotated on its antero-posterior axis 
with its inner surface in contact with the articular surface 
of the tibia. The displaced foot was quite rigid and 
immoveable with the leg straight, but with the knee strongly 
flexed was reduced with tolerable ease by manipulation and 
traction, the malleolus meeting the upper fragment of the 
fibula without crepitus or deformity. After reduction there 
was no pain, tenderness, or swelling in the neighbourhood 
of the inner malleolus which had evidently escaped injury. 
A millboard and starch case was applied for four weeks, at 
the end of which time adaptation and union were found. 
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Displacement of the foot inwards without protrusion of 
the bone, whether accompanied by fracture four or five 
inches up the shaft or epiphyseal separation, must be very 
rare. In my case it was easy to see that the tension over 
the knife-like lower end of the shaft was so great that a 
very short delay in reduction would have resulted in 
sloughing. Sir Astley Oooper recorded no less than ten 
cases of what was at that time spoken of as com- 
zr dislocation of the leg outwards at the ankle joint, 
at only one of the simple variety. One of these 
com cases was evidently one of epiphyseal separa- 
tion. ‘* Nathaniel Taylor, — 13 years. The injury had 
been occasioned by a boat falling upon the leg. A 
wound appeared at the outer ankle, through which the ti 
and a fractured extremity of the fibula oo ; one inch 
of the malleolus externus remained attached to the astragalus 
by its netural ligaments ; the foot was turned inwards so as 
to be capable of being brought in contact with the inner side 
of the leg.”' There was some difficulty in maintaining 
reduction on account of muscular spasm and as there was no 
chloroform to relax it Sir Astley Cooper had to shorten the 
distance between the muscular attachments by removing the 
external malleolus and half an inch of the tibia. Mr. J. E. 8 
Barnett ® has recorded a case of compound separation in 
which the force was not continued to the extent of causing 
the tibia to follow through the wound, as in Sir Astley 
Cooper's case. It is a curious fact that while dislocation of 
the foot outwards is well known under the name of Pott's 
fracture -di-location inwards, certainly rarer, has been 
treated with the scantiest courtesy by every author with 
the exception of the ‘‘ Old Master.” 

Epworth. 





MENINGITIS CAUSED BY CAMPHOR POISONING. 


By Tuomas Hatrietp WALKER, L.R.C.P., 
L.R.C.8. Epi. 





In view of the several cases of camphor poisoning which 
have been reported the following account of poisoning by 
camphorated oil may be of interest. 

On July 3lst, 1904, I was summoned to a child, aged two 
and a half years, who was in convulsions. When I arrived 
at the house I found the child lying unconscious, bathed in 
a cold sweat, and with a rapid uncountable pulse. After 
some cross-examination I ascertained that the grandmother 
had given the child a large teaspoonful of camphorated oil 
in mistake for castor oil at about 84.m. This appeared to 
have been given more asa sort of routine than because the 
child was ill. He was playing about in good health on the 
previous evening. As it was now after 2P.M., and as the 
child had frequently vomited I did not attempt to wash out 
the stomach but injected a dose of bromide of potassium 
into the rectum as the patient could not swallow. This 
appeared to stop the convulsions but the pulse not improving 
I injected a small dose of strychnine. After this the child 
gradually improved but on the morning of August 2nd 
decided symptoms of meningitis had devel: ped. This was 
treated as usual, tincture of gelsemium being chiefly relied 
on. By the 5th the case appeared to be hopeless. Professor 
Thomas Oliver saw the child on that evening, when pro- 
nounced Cheyne-Stokes breathing had set in. He confirmed 
the diagnosis of meningitis caused by camphor poisoning, 
agreed that the case was almo-t hopeless, and suggested an 
injection of caffeine. On the next morning the child was 
just alive but during the day seemed to improve slightly and 
by the 7th was able to swallow a teaspoonful of milk and 
water. From that date until I lost sight of the child, owing 
to the removal of the family from Newcastle, he gradually 
improved, with the exception that the right arm and leg 
remained paralysed. When they left Newcastle in October 
slight power of movement had returned, in the leg 
especially. 

Newcastle upon-Tyne. 





' Sir Astley Cooper: Disineations and Fractures, Case 164, 
* Tue Lancer, June 18th, 1898, p. 1721. 








Miptanp Mepicat Soctery.—The inaugural 
meeting of this society for the session 1905-06 was held at 
the Grand Hotel, Birmingham, on Nov. 9th, the chair being 
taken by Mr. Joseph Quirke, the President. An address 
on the Spleen and its Sufferings was delivered by Dr. 
Frederick Taylor, senior physician to Guy's Hospital. 








HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et 
morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—Moreaeni De Sed. et Caus. 
Morb., lib. iv., Proemium. Ts sang) | 


BELGRAVE HOSPITAL FOR CHILDREN, 
S.W. 


A CASE OF DIAPHRAGMATIC HERNIA. 
(Under the care of Dr. EpmMuND CAUTLEY.) 

For the notes of the case we are indebted to Miss Flora 
Murray, M.D. Durh., senior resident medical officer. 

A female child, aged four months, was admitted to the 
Belgrave Hospital on June 2nd for consolidation of the right 
lung. She was a healthy child and had had nothing the 
matter with her until six weeks before admission. She was 
then taken to the out-patient department of the hospital 
after an attack of dysprcea and cyanosis. She continued to 
attend that department for bronchitis and occasional attacks 
of dyspnea. When seen at the out-patient department on 
the day of admission she had marked recession of the chest 
wall, dulness over the right base, dyspnea, and cyanosis. 
When examined in the ward two hours later she a) to 
be in normal health ; she was a mouth-breather and snored ; 
she had a little cough and her appetite was good. Examina- 
tion of the chest revealed recession, equal on both sides, a 
resonant percussion note all over, weak breath sounds over 
the right , and scattered rhonchi. She had nasal obstruc- 
tion due to adenoids. On the 7th, as she continued in good 
health, it was decided to remove the adenoid growth from 
the rynx ; this was ly done on the 8th under 
ethyl chloride. She breathed less noisily afterwards but there 
was the same amount of recession as before. On the 12th she 
had distension of the abdomen and vomiting ; the percussion 
note over the right base was impaired. night whilst 
being fed she an attack of dyspncea with cyanosis and 
was much collapsed after it. On the 14th there was no 
dulness but the breath sounds were so weak as to be almost 
inaudible and she still had vomiting and distension. Two 
days later she had another attack of dyspneea and was 
er after which dulness weak breath 
sounds were noted over the right base and axilla. In the 
afternoon the dulness was absolute and she was explored 
with a negative result. On the next day these symptoms 

rsisted and physical signs were found on the left side 

he vomiting continued. On the 18th the note over the 
right chest behind had improved, the vesicular murmur was 
weak but distinct, and numerous rhonchi were heard on both 
sides of the chest. She colla' that evening and died. 

Necropsy.—The body was that of a well-nourished child of 
average size, On opening it the following condition was 
observed. The diaphragm was depressed. The liver 
appeared to be rotated on its axis; the large lobe occupied 
the centre of the abdomen and reached down to the level of 
the umbilicus ; the upper and anterior surface presented 
The gall bladder could not be seen. The stomach, which 
was greatly distended, filled the whole space between the 
liver and the symphysis ie except that a few coils oi 
intestine lay in the right iliac region. With regard to the 
thorax, the left lung appeared to be normal. Farther exami- 
nation revealed congestion of the lowerlobe. The heart was 
not displaced. The upper lobe of the right lung seemed 
to be compressed ; the middle and lower lobes were sma! 
and undeveloped. Below this the cavity was occupied by a 
large circular mass of about the size of a cricket-ball which 
proved to bea subpleural hernia. The rent in the diaphragm 
was on the right side and allowed three fingers to pass easily 
The hernial contents included all the large intestine and the 
greater part of the small intestine, the small lobe of the 
liver, the gall-bladder, and a part of the pancreas. 

Some of the most in points about this case were 
the variability of the percussion note and the absence of 
intestinal symptoms. There was vomiting during the last 
three days but it was never excessive, The attacks o! 
dyspnoea before the child came under observation were not 
frequent and she appeared to have enjoyed good health. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


fie Influence of Posture on the Normal Cardiac Sounds and 
on the Normal Cardiac Dulness.—Influenzal Endocarditis. 


A MEETING of this society was held on Nov. 14th, Dr. 
THOMAS BUZZARD being in the chair, 

Dr, WILLIAM GORDON read a paper on the Influence of 
Postare on the Normal Cardiac and on the Normal 
Cardiac Dulness. He said that the changes in cardiac 
murmurs which occurred on change of posture were so 
pronounced as to suggest the iy! whether alteration of 
position also affec the normal sounds, Careful 
observation of normal hearts would soon convince anyone that 
change of position did affect the normal heart sounds, some- 
times slightly and sometimes markedly. Thec roduced 
was a change in the character of both sounds. It would 
generally be found that in the upright ition the first 
sound was sharper, whilst the second sound was duller, than 
in the recumbent position, so that the two sounds were much 
more like each other in the upright position than they 
were in the recumbent. Indeed, it might be fairly said 
that the ‘‘lub-dup” of the “text-books was in most 
cases a true description only of the sounds when 
the body was recumbent and that ‘‘lup-lup” more 
exactly described them when the body was erect. He 
had shown in a previous paper’ that the changes in 
cardiac murmurs produced by c of position could be 
explained partly by the action of gravity on the intracardiac 
currents and partly by the flattening of the chest which 
occurred when the patient lay on his back. As the changes 
now referred to were changes in the character of the sounds, 
differences in the depth of the chest could not be held to 
account for them, and the question was, Could the action 
of gravity account for the changes’? If the position of the 
va.ves of the heart in the upright and recumbent positions 
were considered it became obvious that when the first 
sound was produced a weight of blood was resting on the 
mitral and tricuspid valves if the person examined were 
recumbent, but that if the person was erect no such weight 
rested on these valves. Also, it was obvious that when the 
second sound was produced a weight of blood was resting 
on the aortic and pulmonary valves if the person were erect, 
but that if he were recumbent no such weight rested on these 
valves. Therefore the question resolved itself into this: 
Did a valvular sound vary according as a fluid weight 
did or did not ress on the valves producing it? Dr. 
Gordon showed by experiments that the sound did so vary. 
The observed c in the norma] heart sounds produced 
by change of posture might therefore be reasonably explained, 
at least in part, by the different relations of the valves to 
the weight of blood in contact with them in the different 

itions. Posture also affected the deep cardiac dulness. 
n the erect position the cardiac dulness dropped nearly a rib's 
breadth further from the clavicle than in the recumbent 

tion and became about three-quarters of an inch wider 
rom side to side at the level of the fifth costal cartilage, 
the increase being greater to the right than to the left, that 
to the left being about one-third of an inch. The change, 
however, in the width of dulness was strikingly constant. 
The following explanation was given. On assuming the 
erect position the heart tended to fall lower in the chest 
and owing to the forward slant of the anterior part of the 
how sg also to fall forward against the front wall of the 

y. Thus the cardiac dulness should tend to sink some- 
what lower and to widen out when the upright position was 
assumed, which was just what usually happened. In di-ease 
where the weight of the heart was increased this drop on 
change to the erect ture might be very marked, the 
apex being sometimes found to beat, when the patient stood 
or sat, in a lower space than when he lay on his back. 
In a much smaller number of cases, however, the upper 
limit of dulness actually rose instead of falling. If this was 
due to the heart being anatomically more firmly held up 
thm was usual and to its upper part coming forward into 
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contact with the chest wall when the person stood, it 
might be reasonably expected that the dulness in those cases 
would widen less than usual and this was actually found to 
be the case.—Dr. G. NEWTON Pitt suggested that as the fluid 
pressure within the ventricle was equal in all directions it 
was immaterial whether the valves of the heart were vertical 
or horizontal in position. What was of importance was the 
head of blood above the valve.—Dr. T. J. HorDER said that 
the pressure of gravity as compared to the pressure within 
the ventricle was so small that it was a factor which might 
almost be neglected.—Dr. Gorpon, in reply, said that the 
explanation of the condition which he had described was of 
little importance ; the fact that change of posture altered 
the cardiac sounds and the cardiac dulness was of great 
importance. 

Dr, THomAs J. HORDER read an account of two cases in 
which the Iafluenzs Baci'lus was Repeatedly Cultivated from 
the Blood of the Patients during Life. He said that in the 
study of influenza tardy convalescence and the existence of a 
variety of trouble-ome sequels had always attracted atten- 
tion, Of late, however, one of the most striking features 
in connexion with the disease had been the occurrence of 
prolonged attacks of the fever, suggesting the continued 
operation of the causal organism ia the tissues rather than a 
mere delay in the recovery of these from an infection lasting 
only a few days. In these prolonged attacks there was 
often no bacteriological evidence forthcoming to prove 
what organ formed the nidus of the bacillus. But in 
still a third series of prolonged cases definite complica- 
tions were now known to be directly due to the action 
of the organism : otitis media, pleurisy, pneumonia, 
pericarditis, meningitis, cerebral abscess, and arthritis—in 
each of these the influenz. bacillus bad been isolated 
fiom the seat of the lesion. It would now appear that a 
true influenzal septicemia might occur to add to the terrors 
of the disease already known. The two cases described 
appeared to be undoubted instances of influenzal septicemia. 
Both were patients suffering from chronic endocarditis, the 
septicamia therefore being of the endocardial type. The 
influenza bacillus was cultivated from the blood during life 
in one case upon four different occasions and in the other 
case upon two different occasions. In each cultivation the 
influenza bacillus was the only organism obtained. Both cases 
were fatal, In the first the diagnosis was arrived at by means 
of the blood culture so long a time as six weeks before 
death; in the second case the nature of the disease was 
discovered in the same manner five weeks before death. 
At the necropsy the diagnosis was verified in both cases ; the 
endocardial vegetations gave a growth of influenza bacilli, 
and sections through the endocardium at the seat of the 
disease showed this same organism invading the tissues 
deeply and in large masses. Neither in the cultures 
or in the sections nor in cover-glass specimens made 
directly from the vegetations could any other organism 
be demonstrated. In the two cases described the organ- 
ism obtained ante and post mortem had all the characters 
of the influenza bacillus as described by Pfeiffer. There 
seemed to be no doubt that in these two cases a con- 
dition of influenzal septicemia was present. They, there- 
fore, as already stated, formed a striking contrast to 
the ordinary cases of influenza, in which, despite the 
earlier assertions of Canon, it was now agreed that the 
bacillus dd not invade the general blood stream. The 
focus of the disease was in both cases the endocardium. 
Henceforth, to the already rich flora of endocarditis 
must be added Pfeiffer’s influenza bacillus. The illness 
of both patients began somewhat insidiously ; there 
was no initial disease which bore any obvious resem- 
blance to the common features of an influenzal attack. In 
this respect the cases were analogous to the more chronic 
cases of streptococcus endocarditis. Both cases ran a pro- 
longed course ; one lasted three months and the other 
four months. In both instances the influenzal infection was 
grafted upon an endocardium which had been damaged 
by previous attacks of rheumatism. ‘he clinical picture 

resented by the =o differed in no essential points 
rom that seen in the majority of cases of chronic 
malignant endocarditis. The terminal symptoms were 
in ‘one case due to cerebral embolism and in the other 
to nephritis. Both of these conditions were of common 
occurrence as terminal events in malignant endocarditis. A 
point of some considerable interest was the fact that in each 
case a well-marked leucocytosis was present, In one case 
(that of an adult) the highest count was 18,400 ; in the other 
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case (that of a boy) the Lighest count was 22,400. So that, 
whatever might obtain in ordinary attacks of inflaenza—and 
it seemed certain that these cases usually presented no leucc- 
cytosis—it would appear tbat influenzal septicemia led 
to considerable increase in leucocytes. Turning to the 
morbid anatomy of the cases, it was noticeable that 
there was little or no tendency to destruction of tissue 
in the heart, as was often seen in endocarditis due to 
pyogenic organisms, but rather to the formation of new 
masses of material of considerable size, firm and rounded. 
In the heart first described the situation of the single large 
sessile mass on the wall of the left auricle suggested a direct 
infection of the endocardium at this spot by organisms 
arriving in the pulmonary blood stream. The presence 
of a congenital valvular defect in one of the hearts— 
two aortic cusps—furnished an illustration of the special 
tendency to infective endocarditis which this condition 
conferred upon the subject of such malformation. In con- 
sidering the question of the treatment of patients sufferin 
from influenzal endocarditis they found themselves f 
with a problem of great difficulty. The various means 
which were at their disposal of indirectly raising the patient's 
resistance must, of course, be employed here as in all 
other cases of septicemia. But left to bis own resources 
the patient would seem to be doomed from the day on 
which the diagnosis of influenzal endocarditis was made. 
And yet the physician was at present helpless to battle with 
the disease in any direct manner. Experience showed that 
chemical antiseptics, whether given by the mouth, sub- 
cutaneously or intravenously, were disappointing in the 
treatment of septicemia. Even the hopes that have been 
so largely entertained in recent years with regard to the use 
of bactericidal sera in cases of pyogenic septicemia must be 
abandoned here. For the causal microbe was so strict a 
parasite that no certain pathogenic effects had yet been 
obtained by animal inoculation. No actively immunised 
serum could therefore be expected at present. Therapeutics 
had not yet arrived at a stage which admitted the employ- 
ment of serum of human beings recently convalescent from 
attacks of influenza.—Dr. H. 8. Frencn called attention to 
the fact that marked leucocytosis was an unusual feature in 
malignant endocarditis. He asked whether the path by which 
infection took place had been ascertained in the two cases 
recorded, and questioned whether it was justifiable to take a 
case of influenza in the general ward of the hospital in 
which there were always cases of chronic endocarditis seeing 
that these cases were especially liable to infection.—Dr. 
NEWTON Pitt suggested that the reason why these cases 
were so frequently overlooked was that the organism could 
not be found in the ordinary blood film but it was necessary 
to take a conriderable amount of blood and to cultivate it in 
broth in the special method suggested by Dr. Horder.— 
Dr. Horper, in reply, said that the probable mode of 
infection was through the lungs since the infection occurred 
in the left auricle. 
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Exhibition of Cases. 

A MEETING of this society was held on Nov. 13tb, Sir 
LAUDER BruNTON, the President, being in the chair. 

Dr. F. J. Poynton exhibited a case of Congenital Mal- 
formation of the Chest in an Infant aged 12 months. The 
left side of the chest was contracted and the deformity was 
most apparent over the horizontal line of the nipples. The 
heart was situated on the right of the sternum. The first, 
second, third, fourth, and fifth costal cartilages when the 
child was first seen were deficient and apparently the 
upper four ribs were not attached at all to the sternum. 
A finger pressed into the region deficient in costal 
cartilages could feel the heart pulsating. Three months 
later the condition had altered. The first and second 
cartilages were now completed and there was a_hori- 
zontal bar formed by the second costal cartilage which 
bounded a space still deficient jn cartilage. The right 
boundary of this area formed by the sternal border was 
clearly felt and there was a small projection from it corre- 
sponding to the fourth costal cartilage. The heart was still 
mainly upon the right side.—Mr. W. H. CLAYTON-GREENE 
someaied that the «ase threw light on the development of 
the sternum and supported Patterson’s theory that it was 
accomplished without supporting outshcots from the costal 
cartilages. 











Dr. F. PARKES WeBER exhibited a case of Chronic 
Symmetrical (Edema of both Forearms, apparently due to 
Neuritis of the Uprer Extremities. The nt, a woman, age i 
64 years, began to suffer from swelling of the forearms about 
the middle of May of this year. She enjoyed fairly good 
health and bad not indulged in excess of alcohol. The left arm 
began to swell about two weeks before the rightarm. The 
swelling in both arms gradually increased and involved the 
hands (es ly the backs of the hands), the forearms, and 
the neighbourhood of the elbows. The swelling was at first 
associated with much pain. For 11 weeks the pain was so 
severe that she could hardly sleep at night. Then the pains 
became less troublesome, improvement commenced, the 
cedema gradually diminished. At the present time there wa< 
only moderate residual swelling. During the illness the 
movements in the joints of the hands, elbows, and shoulders 
had all become limited, evidently from the formation of peri- 
articular adhesions. In some of the muscles the response to 
electrical stimulation was very deficient and the muscles of the 
forearms were wasted. The feet and legs were normal.—The 
PRESIDENT suggested that the case resembled beri-beri in 
some respects.—Dr. J. 8. Rist™N RusSELL had seen a some- 
what similar case in which there was no doubt about the 
existence of peripheral neuritis. The patient had never 
recovered completely. The lower limbs had been affected 
in that case.—In reply to the PRESIDENT, Dr. WEBER said 
that be had not tried thyroid gland. 

Dr. W. Essex WynTER exhibited a case of ‘‘ Poker Back ' 
(Osteo-arthritis of the Spine) in a woman, aged 26 years 
She had suffered since 1898 from recurrent attacks of 
mucous colitis. Pain in the interscapular region with sow 
tender swelling had commenced in July last and had since 
tended over the dorsal region ; it was increased by movey, 
During the last few weeks the patient had been un, 
bend her back in any direction without suffering acy, 
in the spine and was compelled to stoop in walki 
had a cachectic appearance and was only free fro: 
the supine position. The spine appeared quite 
in the cervical region ; the movements of the 
affected. There was marked limitation of mov 
the costo-vertebral joints and this permitted ve 
thoracic expansion. Skiagrams of the spine sh 
calcareous or bony outgrowths. The other joiny 
unaffected. Dr. Wynter did not agree with the 
that all such cases were due to osteo-arthritis.. 
©. W. Buckiey (Buxton) also did not think that th! 
cases could be regarded as osteo-arthritis. He had observe. 
several such cases in which the arthritic changes were 
limited to the spine and adjacent bones.—Dr. Orto J. 
KAUFFMANN (Birmingham) was very interested in the 
antecedent history of colitis. The arthritic condition was 
interesting owing to the limitation of the disease to the spine. 
It was probably not curable.—Dr. PoyNTON asked how osteo- 
arthritis was to be defined. Nothing seemed certain about 
this clinical condition. He had seen one similar case improve 
under iodide of potassium.—Dr. A. F. VOELCKER remarked 
that ossification of the anterior common ligament took place 
in some of these cases and asked whether it was present in 
the case shown. 

Mr. C. Gorpon WarTson exhibited a case of Ichthyosis 
associated with Papilloma of the Tongue of Unusual Size in 
@ man, 50 years. 28 years ago he had had syphilis 
Six months before being seen after smoking a clay pipe he 
noticed a small bard swelling on the left side of the tongue 
which had since grown rapidly and become a large mushroom- 
sha papilloma with a broad base occupying the middle 
two-thirds of the left half of the tongue. On Jan. 13th, after 
a preliminary laryngotomy, the left half of the tongue had 
been removed. The microscope showed no evidence of 
malignancy. The ichthyosis on the right side of the tongue, 
which before the operation was slight, bad increased very 
rapidly since. 

Mr. Eprep M. CorNER brought forward two cases 15 and 
27 months after operation for Tuberculous Glands in the 
Upper Part of the Mesentery. The first case was a boy, 
aged 12 years, who was admitted to the Hospital for Sick 
Children, Great Ormond-street, in August, 1904. For eight 
or nine months the patient had been anemic and losing 
flesh. About three months before he had had sharp attacks 
of pain in the middle of the lower part of the abdomen 
which lasted usually less than half an hour and were not 
accompanied by vomiting or sweating. For some months he 
had occasionally had a few streaks of blood in his motions. 
Previously to this illness his health was very good. There was 
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no tuberculosis in his family history. On examination a 
moveable tamour of the size of an adult kidney was found 
in the left loin. There was no resonance in front 
of it. The is of tuberculous glands in the 
mesentery was . The patient was now quite well. The 
second case was a boy, aa six years, who was admitted to 
the Hospital for Sick Children, Great Ormond-street, on 
August , 1933. On admission he was well nourished 
and well developed but there was a bright yellow tinge 
of the skin on the front of the chest. A slight swelling 
could be seen over the appendicular on, and on 
palpation a well-defined, somewhat round mass could 
be felt in the region of the cecum, of about the 
size of a cricket ball, The swelling was definitely move- 
able, much more so inwards, and small nodules could 
be felt on its anterior surface. The tumour was removed 
ou August 11th and the patient made a good recovery.— 
Mr. CurHBerT 8. WALLACE referred toa case in which he 
operated for hernia and discovered tubercalous glands. The 
patient recovered. In another case operated on for inguioal 
hernia the peritoneum was studded with tubercle. These 
cases i!lustrated the latency of abdominal tubercle.—Dr. 
WynTER referred to a case of tuberculosis of the peritoneum 
and glands. Three drachms of 1 in 1000 adrenalin solution 
were injected into the peritoneum with a successful issue.— 
Dr. PoyNTON drew attention to the difficulty of diagnosis of 
+-eroulous glands ia the abdomen, He had tried adrenalin 
_« without success. 
sw DOCKRELL exhibited three cases: 1. Cystic 
eration of the Sweat Glands of the Face in a 
‘ts, who presented discrete spherical cream- 
srying in size from that of a pin’s head to 
\, firm and hard to the touch. Microscopic 
acystic condition of the sweatduc's filled 
| 2. A case of Cystic Colloid Degenera- 
Glands in a girl, aged 20 years, who 
im-like papules on the cheeks accom- 
the sites of previous papules. Micro- 
vealed a cystic colloid degen:ration of 
» 3. Acase of Cystic Fibro-celluloma 
4 and Sebaceous Glands in the face of a 
yars. There were small dirty-white semi- 
ars ranging in size from that of a pin’s 
ya pea, coalescing in places, which micro- 
sented cystic degeneration, epithelial new 
ythelial giant cell degeneration, and fibroid tissue. 
rams of these cases were also exhibited. 
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Cardiac Syphiloma.—Suppurative Pylephlebitis.— 
Splenectomy for Rupture. 

A MEETING of this society was held on Nov. 10th, Mr. 
H, H. Ciurton, the President, being in the chair. 

Dr. CHARLES W. CHAPMAN read a paper on the Afier- 
history and Post-mortem Record of a case of Oardiac 
ng showing Bradycardia and Obstruction of the 
Inferior Vena Cava. The subject of this communication 
was a man, aged 48 years, who when first seen in 1897 
complained of palpitation and syncopal attacks. It was 
noticed that the veins of the abdomen were greatly dilated. 
The patient was shown at a clinical evening of the society 
and a paper was read on the case during the following 
session. Both were reported in vols. xxxii. and xxxiii. 
of the Transactions of the society. The patient had had 
a small itching sore in 1877 but no secondary symptoms ; 
treatment had been of short duration only. There was in 1897 
a tumour at the back of the neck of the size of half a walnut. 
A diagnosis of obstruction of the inferior vena cava from 
gummatous deposit was made and mercurial treatment fol- 
lowed by iodide of sodium was adopted. Under these measures 
the tumour and the syncopal attacks disap in the 
course of a few weeks. During the last eight years the patient 
was more or Jess con ‘tantly under treatment as an out-patient, 
and it was noticed that suspension of the use of specific 
remedies for two or three weeks was always succeeded by a 
failure in the general health. He was last seen at the 
hospital in June last, shortly after which visit he had 
suppurative appendicitis and was admitted into the London 
Hospital, where he died from peritonitis. At the necropsy the 
abdomen was covered with varicose veins. There was a small 
= ——— rr ae ~ _ the apex of the right 
ang. root o up neighbouring large 
\essels, glands, and mediastinal tissues were firmly matted 











into a mass of fibro-calcareous material. In the base of the 
right lung the rings of the larger divisions of the bronchi 
were calcified. The pericardium contained an excess of 
clear fluid. There was much epicardial fat over the right 
ventricle. Over the left ventricle and auricle the visceral 
pericardium was thick and opaque in places. The heart 
weighed 15 ounces. The heart muscle was brown and tough, 
with visible strands of fibrous tissue running through it. Both 
ventricles were dilated. The right auricle was dilated and 
contained a small black clot. The cavity of the left auricle 
was greatly diminished and constricted in its middle to a 
ring which just admitted the tip of an index finger. The 
cause of the narrowing was a dense mass of calcification 
affecting the whole circumference of the left auricle, the 
inter-ventricular septum, and the first inch of the aorta. The 
valves were pliant but just above the mitral ring the left 
auricle was narrowed by the calcareous mass already 
described. The aorta had many patches of atheroma, The 
left testicle presented a typical diffase fibrous gummatous 
condition. The liver was enlarged and indurated; the 
kidneys were normal. 

Dr. FRANCI3 H. HAWKINS (Reading) read notes of a case of 
Soppurative Pylephlebitis due to a Suppurating Mesenteric 
Gland in a boy, aged 12 years. The patient, 15 days before 
admission to the Royal Berkshire Hospital, had an attack of 
vomiting, followed four days later by a sudden chill, with 
vomiting and subsequent diarrhcea, which it was stated 
lasted for ten days. On admission there were pain and 
tenderness on pressure one inch to the right of, and a little 
above, the umbilicus and some tenderness over the left 
half of the epigastric region. There were no jaundice and 
no vomiting ; the bowels were constipated and relieved only 
by enemata. For six days after admission the case assumed 
a condition of pywmia and nearly all organs except the 
liver could be excluded as being diseased. On the sixth day 
a definite swelling appeared apparently somewhat suddenly 
in the epigastric region on the left side. The patient died 
four days later. At the nacropsy the portal vein was found 
to be thrombosed and suppurating, and multiple abscesses 
were found in tie liver. The mesenteric glands were en- 
larged, several were in a state of suppuration, and one was 
of a brownish black colour and discharged extremely offensive 
pus. The spleen was enlarged but contained no abscess. 
The Clinical Research Association sent the following report : 
‘* Direct examination of this pus reveals the presence of a 
considerable mixture of organisms, but neither tubercle 
bacilli nor pyogenic cocci can be found, and the only 
organism detected in cultures is the bacillus coli communis. 
There is nothing in the structures of this mesenteric gland 
to throw light on the suppuration in the liver. Its tissues 
are much softened and the lymphatic channels are dilated 
from recent absorption.” Dr. Hawkins pointed out the rarity 
of such cases and considered that the suppurative pyle- 
phlebitis was secondary to the necrotic mesenteric gland.— 
Dr. F. DE HAVILLAND HALL described a necropsy which he 
had witnessed that afternoon on a similar case, secondary, 
however, to appendicitis. He remark«d on the absence of 
jaundice in Dr. Hawkins’s case.—Mr. CHARTERS J. SYMONDS 
said that in his experience jaundice had been exceptional. 
He gave an account of a case which he had recently seen. The 
patient suffered from sleeplessness and had had a rigor at 
the outset of her illness ; otherwise it was a mild case of 
appendicitis and so was not operated on until the fifth day, 
when another rigor occurred. ‘The local appearances at the 
operation were such as to cause fear of venous infection, so 
that the surrounding tissue was freely removed. The 
appendix was situate near the median line and high up on 
the mesentery of the ascending colon. The after-course 
was uneventful save for sleeplessness and mild pyrexia 
until the tenth day, when symptoms of pylephlebitis 
supervened and rapidly proved fatal. He drew special 
attention to the fact that the appendix might cause 
infective pylephlebitis and yet not attract attention at 
the necropsy.—Mr. WALTER G. SPENCER described a 
case which he had saved by draining the gall-bladder 
and he was of opinion that this might be not infre- 
quently possible in the early stage of the disease.—Mr. 
SyMONDS thought the term ‘ pylephlebitis” should be 
limited to cases of venous suppuration, which were always 
fatal, and should not include, as Mr. Spencer used it to 
include, cases of cholangitis, which were similarly accom- 

ied by rigors, enlarged liver, and septic temperature.— 

r. NORMAN DALTON remarked on the co-existence of infec- 
tions from the bile-duct and portal vein.—Dr. A. E. GARROD 








referred to a paper by Dr. W. Langdon Brown in the 
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case (that of a boy) the Lighest count was 22,400. So that, 
whatever might obtain in ordinary attacks of influenza—and 
it seemed certain that these cases usually presented no leucc- 
cytosis—it would appear that influenzal septicemia led 
to considerable increare in leucocytes. Turning to the 
morbid anatomy of the cases, it was noticeable that 
there was little or no tendency to destruction of tissue 
in the heart, as was often seen in endocarditis due to 
pyogenic organisms, but rather to the formation of new 
masses of material of considerable size, firm and rounded. 
In the heart first described the situation of the single large 
sessile mass on the wall of the left auricle suggested a direct 
infection of the endocardium at this spot by organisms 
arriving in the pulmonary blood stream. The presence 
of a congenital valvular defect in one of the hearts— 
two aortic cusps—furnished an illustration of the special 
tendency to infective endocarditis which this condition 
conferred upon the subject of such malformation. In con- 
sidering the question of the treatment of patients sufferin 
from influenzal endocarditis they found themselves f 
with a problem of great difficulty. The various means 
which were at their disposal of indirectly raising the patient's 
resistance must, of course, be employed here as in all 
other cases of septicemia. But left to bis own resources 
the patient would seem to be doomed from the day on 
which the diagnosis of influenzal endocarditis was made. 
And yet the physician was at present helpless to battle with 
the disease in any direct manner. Experience showed that 
chemical antiseptics, whether given by the mouth, sub- 
cutaneously or intravenously, were disappointing in the 
treatment of septicemia. Even the hopes that have been 
so largely entertained in recent years with regard to the use 
of bactericidal sera in cases of pyogenic septicemia must be 
abandoned here. For the causal microbe was so strict a 
parasite that no certain pathogenic effects had yet been 
obtained by animal inoculation. No actively immunised 
serum could therefore be expected at present. Therapeutics 
had not yet arrived at a stage which admitted the employ- 
ment of serum of human beings recently convalescent from 
attacks of influenza.—Dr. H. 8. Frencu called attention to 
the fact that marked leucocytosis was an unusual feature in 
malignant endocarditis. He asked whether the path by which 
infection took place had been ascertained in the two cases 
recorded, and questioned whether it was justifiable to take a 
case of influenza in the general ward of the hospital in 
which there were always cases of chronic endocarditis seeing 
that these cases were especially liable to infection.—Dr. 
NEWTON Pitt suggested that the reason why these cases 
were so frequently overlooked was that the organism could 
not be found in the ordinary blood film but it was necessary 
to take a considerable amount of blood and to cultivate it in 
broth in the special method suggested by Dr. Horder.— 
Dr. Horper, in reply, said that the probable mode of 
infection was through the lungs since the infection occurred 
in the left auricle. 


MEDICAL SOCIETY OF LONDON. 





Exhibition of Cases. 

A MEETING of this society was held on Nov. 13tb, Sir 
LAUDER BRUNTON, the President, being in the chair. 

Dr. F. J. Poynton exhibited a case of Congenital Mal- 
formation of the Chest in an Infant aged 12 months. The 
left side of the chest was contracted and the deformity was 
most apparent over the horizontal line of the nipples. The 
heart was situated on the right of the sternum. The first, 
second, third, fourth, and fifth costal cartilages when the 
child was first seen were deficient and apparently the 
upper four ribs were not attached at all to the sternum. 
A finger pressed into the region deficient in costal 
cartilages could feel the heart pulsating. Three months 
later the condition had altered. The first and second 
cartilages were now completed and there was a _hori- 
zontal bar formed by the second costal cartilage which 
bounded a space still deficient in cartilage. The right 
boundary of this area formed by the sternal border was 
clearly felt and there was a small projection from it corre- 
sponding to the fourth costal cartilage. The heart was still 
mainly upon the right side.—Mr. W. H. CLAYTON-GREENE 
remarked that the .ase threw light on the development of 
the sternum and supported Patterson's theory that it was 
accomplished without supporting outshcots from the costal 
cartilages. 





Dr. F. PARKES WEBER exhibited a case of Chronic 
Symmetrical (2dema of both Forearms, apparently due to 
Neuritis of the Upper Extremities. The patient, a woman, age | 
63 years, began to suffer from swelling of the forearms about 
the middle of May of this year. She enjoyed fairly good 
health and bad not indulged in excess of alcohol. The left arm 
began to swell about two weeks before the rightarm. The 
swelling in both arms gradually increased and involved the 
hands Seeey the backs of the hands), the forearms, and 
the neighbourhood of the elbows. The swelling was at first 
associated with much pain. For 11 weeks the pain was so 
severe that she could hardly sleep at night. Then — 
became less troublesome, improvement commenced, the 
cedema gradually diminished. At the present time there wa< 
only moderate residual swelling. During the illness the 
movements in the joints of the hands, elbows, and shoulders 
had all become limited, evidently from the formation of peri- 
articular adhesions. In some of the les the response to 
electrical stimulation was very deficient and the muscles of the 
forearms were wasted. The feet and legs were normal.—The 
PRESIDENT suggested that the case resembled beri-beri in 
some respects.—Dr. J. 8. Rist&N RUSSELL had seen a some- 
what similar case in which there was no doubt abcut the 
existence of peripheral neuritis. The patient had never 
recovered completely. The lower limbs had been affected 
in that case.—In reply to the PresipENT, Dr. WEBER said 
that he had not tried thyroid gland. 

Dr. W. Ess—Ex WYNTER exhibited a case of ‘‘ Poker Back ' 
(Osteo-arthritis of the Spine) in a woman, aged 26 years. 
She had suffered since 1898 from recurrent at 0 
mucous colitis. Pain in the interscapular region with some 
tender swelling had commenced in July last and had since ex- 
tended over the dorsal a it was increased by movement. 
During the last few weeks the patient had been unable to 
bend her back in any direction without suffering acute pain 
in the spine and was compelled to stoop in walking. She 
had a cachectic appearance and was only free from pain in 
the supine position. The spine appeared quite rigid except 
in the cervical region ; the movements of the head were un- 
affected. There was marked limitation of movement in 
the costo-vertebral joints and this permitted very slight 
thoracic expansion. Skiagrams of the spine showed no 
calcareous or bony outgrowths. The other joints were 
unaffected. Dr. Wynter did not agree with the view 
that all such cases were due to osteo-arthritis.—Dr. 
C. W. Buckiey (Buxton) also did not think that these 
cases could be ed as osteo-arthritis. He had observed 
several such cases in which the arthritic changes were 
limited to the spine and adjacent bones.—Dr. Orto J. 
KAUFFMANN (Birmingham) was very interested in the 
antecedent history of colitis. The arthritic condition was 
‘nteresting owing to the limitation of the disease to the spine. 
It was probably not curable.—Dr. PoYNTON asked how osteo- 
arthritis was to be defined. Nothing seemed certain about 
this clinical condition. He had seen one similar case improve 
under iodide of potassium.—Dr. A. F. VoOELCKER remarked 
that ossification of the anterior common ligament took place 
in some of these cases and asked whether it was present in 
the case shown. 

Mr. C. Gorpon Watson exhibited a case of Ichthyosis 
associated with Papilloma of the Tongue of Unusual Size in 
a@ man, 50 years. 28 years ago he had had syphilis 
Six months before being seen after smoking a clay pipe he 
noticed a small hard peers | on the left side of the tongue 
which had since grown rapidly and become a large mushroom- 
shaped papilloma with a broad base occupying the middle 
two-thirds of the left half of the tongue. On Jan. 13th, after 
a preliminary laryngotomy, the left half of the tongue had 
been removed. The microscope showed no evidence of 
malignancy. The ichthyosis on the right side of the tongue, 
which before the operation was slight, bad increased very 
rapidly since. 

Mr. Eprep M. Corner brought forward two cases 15 and 
27 months after o for Tuberculous Glands in the 
Upper Part of the Mesentery. The first case was a boy, 
aged 12 years, who was admitted to the Hospital for Sick 
Children, Great Ormond-street, in August, 1 For eight 
or nine months the patient had been anemic and losing 
flesh. About three months before he had had sharp attacks 
of in the middle of the lower part of the abdomen 
which lasted usually less than half an hour and were not 
accompanied by vomiting or sweating. For some months he 
had occasionally had a few streaks of blood in his motions. 
Previously to this illness his health was very good. There was 
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no tuberculosis in his family history. On examination a 
moveable tumour of the size of an adult kidney was found 
in the left loin. There was no resonance in front 
of it. The of tuberculous glands in the 
mesentery was . The patient was now quite well. The 
second case was a boy, six years, who was admitted to 
the Hospital for Sick Children, Great Ormond-street, on 
August , 1933. On admission he was well nourished 
and well developed but there was a bright yellow tinge 
of the skin on the front of the chest. A slight swelling 
could be seen over the appendicular ion, and on 
palpation a well-defined, somewhat rounded mass could 
be felt in the region of the cwcum, of aboat the 
size of a cricket ball, The swelling was definitely move- 
able, much more so inwards, and small nodules could 
be felt on its anterior surface. The tumour was removed 
ou August 11th and the patient made a good recovery.— 
Mr. Curapert 8. WALLACE referred toa case in which he 
operated for hernia and discovered tubercalous glands. The 
patient recovered. In another case operated on for inguioal 
hernia the peritoneum was studded with tubercle. The:e 
cases illustrated the latency of abdominal tubercle.—Dr. 
WynTER referred to a case of tuberculosis of the peritoneum 
and glands. Three drachms of 1 ia 1000 adrenalin solution 
were injected into the peritoneum with a successful issue. — 
Dr. PoYNTON drew attention to the difficulty of diagnosis of 
tuberculous glands ia the abdomen, He had tried adrenalin 
for ascites without success. 

Dr. MORGAN DOCKRELL exhibited three cases: 1. Cystic 
Hyaline Degeneration of the Sweat Glands of the Face in a 
girl, aged 20 years, who presented discrete spherical cream- 
coloured papules varying in size from that of a pin’s head to 
that of a peppercorn, firm and hard to the touch. Microscopic 
examination revealed acystic condition of the sweat ducts filled 
with byaline material. 2. A case of Cystic Colloid Degenera- 
tion of the Sebaceous Glands in a girl, aged 20 years, who 
presented minute milium-like papules on the cheeks accom- 
panied with scars on the sites of previous papules. Micro- 


scopic examination revealed a cystic colloid degen:ration of 


the sebaceous glands. 3. A case of Cystic Fibro-celluloma 
of the Hair Follicles and Sebaceous Glands in the face of a 
woman, aged 25 years. There were small dirty-white semi- 
transparent tumours ranging in size from that of a pin's 
head to that of a pea, coalescing in places, which micro- 
scopically presented cystic degeneration, epithelial new 
growth, epithelial giant cell degeneration, and fibroid tissue. 
Diagrams of these cases were also exhibited. 
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Cardiac Syphiloma.—Suppurative Pylephiebitis.— 
Splenectomy for Rupture. 

A MEETING of this society was held on Nov. 10th, Mr. 
H. H. CLuTTon, the President, being in the chair. 

Dr. CHARLES W. CHAPMAN read a paper on the After- 
history and Post-mortem Record of a case of Oardiac 
os rag showing Bradycardia and Obstruction of the 
Inferior Vena Cava. The subject of this communication 
was a man, aged 48 years, who when first seen in 1897 
complained of palpitation and syncopal attacks. It was 
noticed that the veins of the abdomen were greatly dilated. 
The patient was shown at a clinical evening of the society 
and a paper was read on the case during the following 
session. Both were reported in vols. xxxii. and xxxiii. 
of the Transactions of the society. The patient had had 
a small itching sore in 1877 but no secondary symptoms ; 
treatment had been of short duration only. There was in 1897 
a tumour at the back of the neck of the size of half a walnut. 
A diagnosis of obstruction of the inferior vena cava from 
gummatous deposit was made and mercurial treatment fol- 
lowed by iodide of sodium was adopted. Under these measures 
the tumour and the syncopal attacks disappeared in the 
course of a few weeks. During the last eight years the patient 
was more or Jess con ‘tantly under treatment as an out-patient, 
and it was noticed that suspension of the use of specific 
remedies for two or three weeks was always succeeded by a 
failure in the general health. He was last seen at the 
hospital in June last, shortly after which visit he had 
suppurative appendicitis and was admitted into the London 
Hospital, where he died from peritonitis. At the necropsy the 
abdomen was covered with varicose veins. There was a small 
Kang. ‘The root of this lung with the neighbosring’iotee 
ang. root o neigh’ large 
\essels, glands, and mediastinal tissues were firmly matted 





into a mass of fibro-calcareous material. In the base of the 
right lung the rings of the larger divisions of the bronchi 
were calcified. The pericardium contained an excess of 
clear fluid. There was much epicardial fat over the right 
ventricle. Over the left ventricle and auricle the visceral 
pericardiam was thick and opaque in places. The heart 
weighed 15 ounces. The heart muscle was brown and tough, 
with visible strands of fibrous tissue running through it. Both 
ventricles were dilated. The right auricle was dilated and 
contained a small black clot. The cavity of the left auricle 
was greatly diminished and constricted in its middle to a 
ring which just admitted the tip of an index finger. The 
cause of the narrowing was a dense mass of calcification 
affecting the whole circumference of the left auricle, the 
inter-ventricular septum, and the first inch of the aorta. The 
valves were pliant but just above the mitral ring the left 
auricle was narrowed by the calcareous mass already 
described. The aorta had many patches of atheroma. The 
left testicle presented a typical diffase fibrous gummatous 
condition. The liver was enlarged and indurated; the 
kidneys were normal. 

Dr. FRANcI3s H. HAWKINS (Reading) read notes of a case of 
Sappurative Pylephlebitis due to a Suppurating Mesenteric 
Gland in a boy, aged 12 years, The patient, 15 days before 
admission to the Royal Berkshire Hospital, had an attack of 
vomiting, followed four days later by a sudden chill, with 
vomiting and subsequent diarrhea, which it was stated 
lasted for ten days. On admission there were pain and 
tenderness on pressure one inch to the right of, and a little 
above, the umbilicus and some tenderness over the left 
half of the epigastric region. There were no jaundice and 
no vomiting ; the bowels were constipated and relieved only 
by enemata. For six days after admission the case assumed 
a condition of pywmia and nearly all organs except the 
liver could be excluded as being diseased. On the sixth day 
a definite swelling appeared apparently somewhat suddenly 
in the epigastric region on the left side. The patient died 
four days later. At the nacropsy the portal vein was found 
to be thrombosed and suppurating, and multiple abscesses 
were found in the liver. The mesenteric glands were en- 
larged, several were in a state of suppuration, and one was 
of a brownish black colour and discharged extremely offensive 

us. The spleen was enlarged but contained no abscess. 
The Clinical Research Association sent the following report : 
‘* Direct examination of this pus reveals the presence of a 
considerable mixture of organisms, but neither tubercle 
bacilli nor pyogenic cocci can be found, and the only 
organism detected in cultures is the bacillus coli communis. 
There is nothing in the structures of this mesenteric gland 
to throw light on the suppuration in the liver. Its tissues 
are much softened and the lymphatic channels are dilated 
from recent absorption.” Dr. Hawkins pointed out the rarity 
of such cases and considered that the suppurative pyle- 
phlebitis was secondary to the necrotic mesenteric gland.— 
Dr. F. DE HAVILLAND HALL described a necropsy which he 
had witnessed that afternoon on a similar case, secondary, 
however, to appendicitis. He remark«d on the absence of 
jaundice in Dr. Hawkins's case.—Mr. CHARTERS J. SYMONDS 
said that in his experience jaundice had been exceptional. 
He gave an account of a case which he had recently seen. The 
patient suffered from sleeplessness and had had a rigor at 
the outset of her illness ; otherwise it was a mild case of 
appendicitis and so was not operated on until the fifth day, 
when another rigor occurred. ‘The local appearances at the 
operation were such as to cause fear of venous infection, so 
that the surrounding tissue was freely removed. The 
appendix was situate near the median line and high up on 
the mesentery of the ascending colon. The after-course 
was uneventful save for sleeplessness and mild pyrexia 
until the tenth day, when symptoms of pylephlebitis 
supervened and rapidly proved fatal. He drew special 
attention to the fact that the appendix might cause 
infective pylephlebitis and yet not attract attention at 
the necropsy.—Mr. WALTER G. SPENCER described a 
case which he had saved by draining the gall-bladder 
and he was of opinion that this might be not infre- 
quently possible in the early stage of the disease.—Mr. 
SyMonps thought the term ‘‘ pylephlebitis” should be 
limited to cases of venous suppuration, which were always 
fatal, and should not include, as Mr. Spencer used it to 
include, cases of cholangitis, which were similarly accom- 

ied by rigors, enlarged liver, and septic temperature.— 

r. NORMAN DALTON remarked on the co-existence of infec- 
tions from the bile-duct and portal vein.—Dr. A. E. GARROD 
referred to a paper by Dr. W. Langdon Brown in the 
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St. Bartholomew's Hospital Reports. Of 43 cases 43 per cent. 
only had jaundice. 
Mr. GranA™ 8. Smmpson (Sheffield) showed a successful 
case of we rarery | bes a ure in a man, aged 27 years. 
The patient had f eet, striking bis left side as he 
fell ; he was at once simaitted to the Sheffield Royal Hospital 
for a fracture of the left femur; he did not show any signs 
of an intra-abdominal catastrophe till four hours after the 
accident. A diagnosis of rapture of the intestine was then made 
and the abdomen was opened at once ; the abdominal cavity 
contained much blood and some difficulty was experienced in 
finding the source of the bleeding. On examining the spleen 
its lower third was found to be nearly torn off and as the 
rupture involved the hilum, the organ was excised. The man 
= a rapid recovery. The only points to note were a 
anemia and leucocytosis, delayed union of the 
fade of the femur (12 weeks), and slight enlargement of 
some of the lymph glands. Mr. Simpson made some re- 
marks on the diagnosis and treatment of this condition, 
basing his observations on 100 cases which he had 
collected. He suggested that the three points of import- 
ance in the diagnosis were—an accurate history of the 
accident, the signs of internal hemorrhage, and the 
localising signs. Of these last he attached most import- 
ance to Mr. ©. A. Ballance’s observation that on suitably 
changing the position of the patient the dulness of the right 
loin shifted but not that of the left. He divided the cases 
into four groups: 1. Cases in which the patient died at 
once or within a few minutes of the accident (spontaneous 
rapture). 2. Cases in which the onset of symptoms was 
greatly delayed—from 24 hours to 15 days. his delay 
might be due to clothing or to the bleeding being at first 
subcapsular and subsequently bursting through the capsule. 
3. In the majority of cases the symptoms showed themselves 
in from one to 24 hours. 4. In a few cases the s Se of 
a rupture of the spleen had shown themselves and had 
ally passed off without operation. He recommende that 
all these cases should be operated on; those of the fourth 
group because in two cases the blood had later become in- 
fected. As regarded the operation he thought that splenectomy 
would usually be found necessary, as the ruptures were often 
very extensive and frequently involved the vessels of the 
hilum. He concluded by discussing the causes of failure of 
the operation and the sequelw of removal of the spleen.— 
The PRESIDENT was in favour of tamponage wherever possible 
instead of splenectomy.—Mr. T. Crisp ENGLISH described 
a similar case in which the symptoms were very equivocal 
for three days after the accident, when extensive collapse 
appeared suddenly. Although the patient was pulseless he 
operated and she made a good recovery. The blood count, 
total and differential, was quite normal three weeks after the 
operation and continued so for 18 months.—Dr. ALFRED 
ERNEST JONES asked for details of the differential count in 
this case, in view of the great theoretical interest of the 
operation as bearing on the question of the origin of the 
white corpuscles. He referred to experimental researches 
carried out in Russia by Kurloff, which showed that during 
the first year a hyperlymphocytosis appeared and was 
followed in the sesend pane - eosinophilia.—Mr. Simpson, 
in reply, agreed with the President as to the value of 
tamponage whenever it was possible. It was not often 
ible on account of the frequency of implication of the 
ilum by the tear and the extreme haste with which the 
procedure had to be carried out. As to the blood count, the 
post-operative leuacocytosis which was due to suppuration and 
which reached 44,000 at one time soon subsided. 13 months 
after the operation several careful counts were made and 
their average two hours after a meal was: red corpuscles, 
4,760,000 per cubic millimetre; white corpuscles, 6500 per 
cubic millimetre, of which 57-6 per cent were 
morphonuclears, 1°2 per cent. transitional cells, 15° ‘ad per 
cent. large hyaline cells, 21°14 per cent. small lymphocytes, 
and 3°89 per cent. eosinophiles. No mast cells or normo- 
blasts were present. 
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The Valve of the Opsonie Index for Tubercle in Phiyctennla.— 
Some Varieties of Albinism in Man.— Congenital Colour 
Blindness in Females.—A Case of Metastatic Sarcoma af | in 
the Optie Nerve and Retina.—Aahibit on of Cases and 
Specimens. 

AN ordinary meeting of this society was held on Nov. 9tb, 

Mr. J. PrtestLey Smira, the President, being in the chats. 
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of Dr. A. E Wright thet frequen Lt eae ee de- 
veloped in patients er peaks tuberculin. 


ph 
question of the tuberculous nature of this —— —— 
whether it was _——_—_ or endogenous in 
determination of the « me index was done oat 
in the of St Mary's Hospital. 
phlyctenular conjanetivitie were eamaiel. Five 
other forms of conjunctivitis were examined as cortrols and 
seven out of the 25 cases were simultaneously tested to 
determine their opsonic index for staphylococcus, The results 
showed in most striking form variations from the normal in 
the tubercle ae of the cases of es conjunctivitis, 
practically indices in other forms of con- 
junctivitis, baer roms practically tle staphylococcus irdices in 
the majority of cases tested. In one case where there was 
fairly advanced pulmonary tuberoulosis both tubercle and 
staphylococcus indices were lowered. 

tr. E. NETTLESHIP, in a note on Some Varieties of 
Albinism in Man, thanked those gentlemen who had re- 

ed to a circular lately issued by Professor Karl Pearson, 

. E. Stainer, and himself asking for cases showing the 
heredity of albinism and said that additional cases would 
be gladly received. He then mectioned the following 
varieties: (1) albinism of hair and skin with norma) 
eyes ; (2) albinism of eyes with hair that, originally 
white, became yellow or even red or quite brown about the 
age of puberty ; (3) albinism of choroid only, as shown by 
ophthalmoscopic a ces ther with nystagmus and 
defective sight ; (4) progressive p’ ntation of the albinotic 
eye corresponding to that above referred to in the hair and 
usually, but not always, occurring too long after birth to 
permit of improvement of sight; and (5) pied albinism 
—i.e., congenital absence of pigment from areas of 
the skin; any such cases in which the eyes were 
albinotic would be » ly valuable. In incomplete 
human albinism the whole uveal tract was entirely free from 
pigment, whilst the retinal epithelium (including that 
covering the ciliary body and iris) was more or less 
mented. Manz proved this in 1878 and Mr. ©. H. Usher d 
confirmed it in some beautiful sections (shown on the screen 
at the meeting) from the eyes of two different individuals 
quite recently. In sections of the iris of a completely 
albinotic man Mr. Nettleship had found the posterior 
epithelium as well as the iris itself devoid of any trace of 
pigment. 

Mr. NETTLESHIP also mentioned five families in which one 
or more females were Congenitally Colour Blind. In four 
of the families some of the males were also affected ; 
in the fifth the family history was not obtained. 
He pleaded for a systematic search for colour blindness 
in females, especially in families where it was known 
to exist amongst the males, in order to test the validity 
of the current doctrines: (1) that congenital colour 
blindness is very rare in females (about 1 female to 
40 males according to summarised statistics); and (2) that 
colour-blindness almost invariably passed from affected father 
through unaffected daughter to grandson, as in hemophilia 
and some other family diseases. It was pointed out that 
slight d | of colour blindness, especially if intentionally 
+ eo ould be more difficult of detection in women 


Or. "ARTHUR J. BALLANTYNE described a case of Metastatic 
Sarcoma of the Optic Nerve and Retina by means of lantern 
slides. The patient was a woman, 58 years of age, suffering 
from paresis of the limbs and face on the right side, is 
of the left internal rectus, and blindness of the le eye. 
These symptoms, including the blindness, were said to 
have come on rather suddenly a week before. The oph- 
thalmoscope showed a yellowish mass, horizontally, ova! 
in shape and rounded on its anterior surface, project- 
ing above the level of the fundus and concealing 
the disc. Its diameter was about three times that of 
the normal disc. There were a number of large flame- 
shaped bemorrbages in — retina. The necropsy revealed, 

addition to patches of softening in the left side 
of the pons in its upper part and in the posterior 
extremity of the corpus striatum on each side, a sar- 
comatous tumour in the mediastinum and root of the 
lymphatio 








left lung, both suprarenals, an abdominal 
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gland, and the subcutaneous tissue of the abdominal wall near 
the umbilicus being also affected. Metastasis had also occurred 
in the o nerve, completely replacing the nerve fibres 
behind the lamina cribrosa, through the latter, and 
proliferating in the intra-ocular end of the nerve and in the 
adjoining retina, thus forming the opaque mass observed 
ophthalmoscopically. The greater mn of the intra- 
ocular tamour was necrotic but nuclear staining was well 
preserved in a zone surrounding the central retinal vessels, 
and also in the part ly on the choroid, to a thickness 
corresponding with the thickness of the five outer layers 
of the retina, The primary tumour was probably the 
mediastinal growth, the other deposits aris from emboli 
which had reached the blood stream through the walls of the 
pulmonary veins. 

The following cases and card specimens were shown :— 

Mr. A. HucH THompson and Dr. E, CLavupE TaytLor: 
Tuberculous Tumour of the Choroid. 

Mr. THOMPSON: Obstruction in a Main Branch of the 
Arteria Centralis Retinz. 

Dr. E. J, SmyTa : Growth of the Conjunctiva. 

Mr. CHARLES 8. BLAIR : Unusual Form of Choroiditis. 

Dr. F. J. Poynton: Back of the Eye from a case of 
Amaurotic Family Idiocy. 

Mr. 8S. STEPHENSON : Unusual case of Spring Catarrh. 

Mr. ARNOLD Lawson : Case of Keratitis Disciformis. 

Dr. D. J. Woop: (1) Specimen of Cysticercus in Retina ; 
and (2) specimen of Hydatid in Retina. 





Harveran Socrery or Lonpon.—A clinical 
meeting of this society was held on Nov. 9th, Mr. C. B. 
Lockwood, the President, being in the chair.—Dr. G. W. 
Hill showed a case of Right Facial Paralysis of three 
years’ duration with contraction on the same side. Only 
slight woe had taken place under the adminis- 
tration of strychnine.—Dr. J. F. it Broadbent also showed 
a case of Right-sided Facial Paralysis of 30 years’ stand- 
ing, with contracture. Slight recovery in the orbicularis 
palpebrarum was noticed.—Dr. Hill also showed a young 
man with extensive Tuberculous Disease of the Right Tem- 
poral Bone who had been operated upon several times. 
On the last occasion, one month before, the dura mater in the 
middle fossa of the skull was exposed and removal of bone 
down to the lateral sinus had been effected. The facial nerve 
was uninjured. There was no attempt at repair owing to the 
poor general health of the patient. A sojourn at Margate 
was advocated.—Mr. T. Crisp English suggested the use of 
formalin locally and favourable surroundings in the country. 

-Dr. Broadbent showed a man of robust appearance and 
in the enjoyment of good health who was the subject of 
Transposition of the Viscera, the heart being on the right 
side, the liver on the left, &c.—Dr. Broadbent also 
showed a man with Enlargement of the Liver, either 
due to cirrhosis or to secondary malignant disease. He 
had had his right testicle removed owing to the presence 
of a tumour which was found to consist of sarcomatous 
tissue with adrenal growth.—The President and Mr. F. J. 
8 oe referred to the interesting question of the presence 
of ‘‘adrenal rests” discovered in the inguinal canal, the 
hilam of the kidney. along the ureter, and in the liver.—Mr. 
W. H. Clayton-Greene showed a bulky man from whose Right 
Ureter a Small Uric Acid Calculus had been removed. The 
patient had renal colic on Sept. 18th, followed by four days’ 
anuria and ht epididymitis. With the cystoscope on 
Sept. 23rd whitish flakes were seen exuding from the dilated 
mouth of the left ureter; the right ureter appeared to be 
healthy. Urine came out of the right loin after the operation 
but none was found in the bladder for eight days. The wound 
was healed on Oct. 20th, A second cystoscopy showed pus 
exuding from the left ureter. The questions of recurrence 
of the anuria and of an operation on the left kidney were 
discussed,—Mr. P. Daniel thought the epididymitis was no 
doubt septic; the man had slight prostatic enlargement 
which was associated with the presence of micro-org — 
The President the use of a separator to determine 
the secretion of the two kidneys and referred to a case 
in illustration of the im nee of this procedurc,— 

. owed a case of Extensive 
Aneurysmal the right forearm of a young 
woman, involving the radial artery and veins, the ulnar 
artery and veins, and the, posterior branch of the inter- 
pe mee ore fl veins, aresebly. — ye origin. He 
contemplated arterial ligation —The mt referred to a 





case of aneurysmal varix and said that the condition was 
more common in young women and advocated some form 
of bandaging.—Mr. English suggested the successive 
ligature of vessels going down to the tumour, possibly 
elastic bandaging ; he urged the trial of all possible measures 
before amputation.—Mr. 8. Maynard Smith showed a case of 
Enlargement of both Parotid Glands in a man, the right of 18 
months’ and the left of 10 days’ duration. No calculus 
was found. He thought the cause was oral sepsis.—Dr. 
Broadbent and Dr. Hill discussed the case.—Dr. E. 
Cautley referred to a case of some years’ standing and 
Sere surgical intervention in the absence of obvious 

ications for operation.—Dr. A. E. Cope showed, for 
Dr. D. B. Lees, am anomalous case of Tabes in a 
man, aged 59 years. He had numbness of the legs and 
cramps three months before. Ataxy developed one month 
ago and on admission to the hospital he could not walk 
without support. The knee-jerks were absent and one pupil 
was sluggish. There were tremors of the head of ten years’ 
duration. There was no optic atrophy but the field of vision 
in the right eye was limited.—Dr. Cope, for Dr. Lees, also 
showed a young man who was admitted into hospital for 
Hemoptysis. He had a loud diastolic musical murmur at the 
cardiac base and signs of pulmonary tuberculosis at both 
apices of the lungs, confirmed by examination with the x rays. 
—Dr. Sydney P. Phillips said that no deduction as to the 
condition of the aortic valves or the heart, as Dr. D. Walshe 
bad remarked, could be drawn from the musical character 
of the murmur.—Dr. Cautley referred to the interest of a 
diagnosis of early tubercle of the lungs founded on x ray 
observation.—Dr. Cope also showed, for Dr. Lees, a young 
woman suffering from Cerebral Diplegia. She had impaired 
gait, difficulty of articulation, pes cavus with talipes equinus, 
athetoid movements with incodrdination of the arms, in- 
tention tremors of the hands and upper limbs, coérdina- 
tion of the legs, and increased knee-jerks. She was mentally 
backward, There was a history of difficult and delayed 
birth.—Dr. Cautley said that the case seemed to be due to 
meningeal hemorrhage from the history, and the prognosis 
in these cases was worse than in those due to developmental 
error.—Mr. E. Laming Evans suggested that suitable division 
of tendons would improve the walk.— Dr. Cope, in reply, said 
that Dr. Lees thought meningeal hemorrhage was the cause 
of the condition and he agreed that operation might correct 
the equinus and improve the gait. 


Roya Acapemy or MeEpIcinE IN IRELAND: 
SEcTION OF SuRGERY.—A meeting of this section was held on 
Nov. 3rd, Mr. (now Sir) Arthur Chance, the President, being in 
the chair.—Mr. Gordon read a paper in which, after having 
briefly referred to cases of gastric perforation, gastrectasis 
due to simple pyloric stenosis, and recurring hematemesis, 
he went on to discuss the surgical treatment of chronic ulcer 
of the stomach. He stated that this was a subject about 
which there was still room for difference of opinion. He had 
investigated the after-history of a number of cases treated 
by physicians in a general hospital and the result of this 
investigation seemed to show that such treatment was 
generally unsuccessful. In his opinion there was just now 
a tendency to overrate the frequency of perforation and fatal 
hemorrhage ; and a tendency, on the other hand, to under- 
estimate the dangers of gastro-enterostomy. He described 
a remarkable case in which a hernia had occurred after a 
posterior gastro-enterostomy. A considerable length of 
jejunum had passed under the anastomosis from right to 
left (not into the lesser sac of the peritoneum). The patient 
recovered but the ultimate result was not likely to be good. 
Mr. Gordon, in conclusion, gave an account of his experi- 
ence of the surgical treatment of gastroptosis. He pointed 
out that this condition was not necessarily a part of a general 
neurotic state and further that the neurasthenia, when 
present, might be the primary fault and might develop 
secondarily. Gastro-enterostomy was likely to fail in cases 
primarily neurotic but might succeed where the prolapse of 
the stomach was primary.—Mr. John 8. McArdle communi- 
cated a paper on Gastro-enterostomy. He said that the 
frequency of post-operative troubles rendered it imperative 
to study every detail in the after-history of cases of this 
kind. He alluded first to a case in which he carried out the 
anterior operation for the relief of violent hemorrhage 
from the stomach. This was his first experience of the 
operation and he selected this method on account of com- 
plicated adhesions which would render the posterior opera- 
tion a very long one. The immediate result was not very 
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favourable; a vicious circle was established and persis- 
tent vomiting of bile was the result. Four weeks after 
the first operation he opened the abdomen and found 
coils of the jejunum twisted out of place and adherent. 
The freeing of adhesions, with reposition of the intestines 
and fixation, resulted in complete relief and the patient was 
now, 13 years after the operation, in perfectly sound health. 
From that time Mr. McArdle had always carried out the 
posterior operation and to prevent any chance of looping or 
torsion of the small intestine he had left the shortest stretch 
of intestine possible between the end of the duodenum and 
the point of anastomosis. He related cases to illustrate how 
this type of procedure prevented the occurrence of the 
distressing symptoms referred to. He then related cases 
which had been carried out by other operators in which long 
stretches of the jejunum had been left to sag downwards 
into the abdomen or to become twisted upon themselves. He 
detailed the methods necessary in these cases to relieve the 
symptoms dependent on the formation of the vicious circle. 
He always employed Murphy's button which could be 
introduced rapidly. He concluded his communication 
by advocating posterior gastro-enterostomy with a short 
loop of the jejunum as the most perfect method, 
as since the adoption of this method in 1904 he had 
never had any instance of the development of a vicious 
circle in his cases, all of which were carried out 
with Murphy's button and without any mortality.—Mr. 
Edward H. Taylor alluded to some points of importance in 
the operation of posterior gastro-enterostomy, notably, the 
advisability (1) of leaving a short loop of bowel between 
the duodeno-jejunal flexure and the site of the anastomosis, 
and (2) of suturing the jejunum to the stomach for some 
distance on each side of the latter. By adopting these pre- 
cautions the risk of a vicious circle being established was 
almost ni/. In females there was sometimes found a type 
of stomach which he believed to be intimately associated 
with tight-lacing—namely, one in which the gastric orifices 
ap’ mated each other, the lesser curvature being sharply 
bent upon itself and the pyloric segment of the viscus 
represented by a large dependent pouch.—Dr. William 8. 
Haughton stated that he had seen a number of cases 
with considerable neurotic tendency, in which he had found 
adhesions giving rise to mechanical obstruction and accom- 
panying enteroptosis. Many individuals supposed to be 
neurotic might really have a physical cause for the disorder 
in adhesions. In one of his cases a vicious circle had resulted 
from the jejunum being nipped by the margins of the 
aperture in the transverse mesocolon. He employed a 
Murphy’s button for effecting an anastomosis between the two 
limbs of the intestinal loop, but death followed in conse- 
quence of gangrene outside the zone of pressure.—Mr. 
Kennedy expressed himself in favour of Murphy's button, as 
its employment resulted in the formation of a round punched- 
out hole, whereas the suture method without this mechanical 
appliance left merely a slit. 


British Gyxa&cotogicaL Socrery.—A meeting 
of this society was held on Nov. 9th, Dr. William Alexander, 
the President, being in the chair.—Dr. H. Macnaughton- 
Jones read notes on a specimen of Early Tubal Hematocele 
in a patient, aged 23 years, the symptoms appearing imme- 
diately after menorrhagia. During convalescence symptoms 
of internal hemorrhage supervened, necessitating immediate 
operation. The abdomen contained blood and clots, the 
right tube was ruptured, and a rent extended through 
the right broad ligament to the posterior surface of the 
uterus. Hemorrhage only ceased after supravaginal hysterec- 
tomy. Degenerated chorionic villi were found in the dilated 
right tube.— Professor J. W. Taylor exhibited three specimens 
from cases of Nephrectomy occurring in women. The first was 
a tumour of the right kidney involving the lower part of the 
anterior surface in a patient, aged 53 years, who had had six 
children. The menopause occurred ten years previously. 
The symptoms were those of a distended gall-bladder. On 
operation a tumour of the right kidney intimately adherent 
to the colon was found. he second tumour was one of 
tuberculous disease removed from a patient, aged 40 years, 
with six children. The symptoms were those of cystitis. 
The diagnosis was made from the condition of the ureter on 

nal examination. The patient, who had been previously 

-ridden, after operation was able to get about again. The 
third was from a case of pyonephrosis where pus had been 
in the urine for three years. The tumour was removed and 
the patient recovered. These cases were mentioned in order 





to discuss the value of 
—Dr. Bedford Fenwick 


with increasing pelvic » 
filled by a tumour which extended to the umbilicus 
Hysterectomy was performed. The tumour was par. 
ticularly dense and contained a fcetus about three months 
old. Adhesions were numerous and firm.—Dr. William 
Duncan showed a Uterus removed by Porro-Cesarean Section 
for Contracted Pelvis. On section of the uterus the nta 
was found to be attached anteriorly and a living child was 
removed. Sterilisation was advocated in such cases rather 
than conservative procedure.—Mr. Smallwood Savage read 
a paper, illustrated by lantern slides, on Hematoma of 
the Ovary and its Pathological Connexion with the Ripening 
and Retrogression of the Graafian Follicle. The matura- 
tion and retrogression of the normal follicle were first de. 
scribed. The lutein cells originated from the theca interna 
A series of cases was given where one or both ovaries had 
been removed for severe pain frequently associated wit), 
tumour. The ee was 28) years, about half the 
patients were single, dysmenorrhcea occurred in most. 
When the onset was acute the symptoms simulated ectopic 
tion. The illness lasted for a considerable period. The 
sematoma was bilateral in half and occurred on the right 
side in nearly the same Adhesions were found 
in all cases, being thick vascular. The contents varied 
from a thin watery blood-stained fluid to a viscid tarry 
hocolate-col d mass. The cases were considered in two 





groups—in one hematoma occurred at an early and in the 
other at a later stage. The microscopical and macroscopical 


appearances were described. These hematomata resulted 
from a multiple and premature ripening of Graafian follicles 
which was most probably due to inflammation of the ovary, 
followed by rupture of the vessels of the theca interna and 
coalescence of contiguous cysts. Owing to absence of the 

ovum and immaturity of the follicle normal retro- 
gression did not take place and a blood cyst remained. The 
pathological condition resulted more from rupture of blood- 
vessels than from bursting of any follicles.—The discussion 


was postponed. 


Giascow Mepico-CuirureicaL Socrery.—A 
meeting of this society was held on Nov. 3rd, Dr. J. 
Lindsay Steven, the President, being in the chair.—Mr. W. 
Sampson Handley delivered an address on the Mode of 
Spread of Breast Cancer in Relation to its Operative Treat- 
ment. Dissemination, he said, usually took place slowly 
by actual growth of cancer cells along the finer vessels of 
the lymphatic plexuses and almost as readily against as 
with the stream. Embolic invasion of the regional 
lymphatic glands occurred later and only led to invasion 
of the blood stream after long delay. M. B. Schmidt 
had shown that cancer cells which reached the blood 
usually disappeared without causing metastases. The per- 
meated oo between the microscopic growing edge 
and the infiltrating edge of the primary tumour, became in 
time destroyed and disap by means of a defensive 
process called ‘ perilymphatic fibrosis.” Thus the area of 
permeation at any one time was not a disc but a ring and was 
as truly a serpiginous process as a tertiary syphilide. This 
defensive s might fail in places and leave isolated 
secondary foci. Permeation at first extended exclusively in the 
plane of the peripheral lymphatic plexuses, localised nodules 
being formed by yielding of the capillary wall to the pressure 
of the gross Heng They always appeared close to the 
primary gro and later at points more and more remote, 
invariably in a circle of inc diameter which, however, 
never reached the extremities. also with bone deposits 
Only one out of 329 cases of mammary cancer in 30 years at 
the Middlesex Hospita) showed bone deposits in the distal 
parts of the limbs. These facts illustrated the inefficiency 
of blood embolism. Visceral dissemination occurred most 
commonly by extension from the fascial to the sub- 
serous lymphatic plexuses of the pleura and peritoneum 
The aim of the operation should thus be to remove intact 
the area of the lymph vascular system surround- 
ing the primary growth and of the lymph glands which might 
have been embolically invaded along the trunk lymphatics 
of = o> See el ial leaahe themes ne 

e, that of the fascial !ym plexuses, but later 
ee into the small muscular and cutaneous branches, 
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reach’ its greatest d opposite the centre of the 
veoh tanoun like a vex lens. The removal of a 
circular area of skin, centred on the tumour, from four to 
five inches in diameter, was generally sufficient and it was 
perbaps better to risk having a few microscopic foci which 
could be dealt with later, if they grew, rather than remove 
a larger area of skin. Skin nodules arising later within the 
area of excision of the d fascia were merely isolated 
efflorescences, the roots of w’ had been removed. Those 
arising outside indicated wide extension of the growth. The 
incision was a circular one exactly centred on the tumour 
with two curved one over the axilla, the other 
over the ion. An area of deep fascia, as great 
as was ble, generally about ten inches in diameter, 
was removed. This area was then circumscribed by an annular 
incision down to the muscles. This was then dissected up 
towards the centre as a wide marginal fringe of the mass con- 
sisting of breast, pectoral muscle, and axillary contents, which 
were entirely removed. In the e tric region the rectus 
sheath on both sides of the middle line should be raised up 
and removed with the deep fascia, the linea alba being split 
from below up. It was here that wide and careful removal of 
the deep fascia was most imperatively called for, This opera- 
tion was both severe and dangerous, but the wide removal of 
the deep fascia so mobilised the surrounding skin that shock 
was slighter and more transient than that following the 
ordinary operation. Care must be taken to avoid chilling of 
the flaps during operation. 


ForFaARsHIRE MeEpicaL Association. — A 
meeting of this society was held on Nov. 2nd, Dr. D. 
Lennox, Vice-President, being in the chair.—Dr. J. 8. Y. 
Rogers showed a case of Raynaud’s Disease in a man, 
aged 37 years. He had been seven years in India and 
returned to this country in 1903. In 1898 he suffered from 
ague and in 1900 he had syphilis. During 7 1903, he 
was ill with bronchiectasis and in the winter of 1904 he was 
attacked with Raynaud's disease. His ears became cold and 
benumbed, then bluish-red in colour, and then a portion of 
the helix of both ears sloughed, the left more than the right. 
He had no trouble with his hands or feet till three weeks 
after. His present condition was as follows. There was a con- 
siderable portion of the left helix eaten away but only a very 
small part of the right one. The fingers instead of bein 
tapering and parchment-like, were thickened and clubbe 
(almost a condition of osteo arthropathy), this probably 
being due to his pulmonary trouble.—In the remarks which 
followed the predisposing causes, such as ague, syphilis, &c., 
were discussed by various members present.— Dr. G. A. Pirie 
showed two patients who had been treated with x rays. The 
first case was Lupus of the Ala of the Nose spreadin 
to the cheek and lip of a few weeks’ duration ; the secon 
was Lupus of the Cheek of four years’ duration. Each had 
20 exposures during a — of six weeks and both developed 
an acute dermatitis. hen this had subsided the lupus was 
gone in the first case and there was a great improvement in 
the second case. A few more exposures would be required 
to complete the cure. Several ordinary photographs of these 
cases at various stages of treatment were also shown.—Dr. 
Pirie then exhibited a series of x ray photographs which 
included a Myosteoma of the Upper Arm due to an injury 
two years ago; Dislocation and Fracture of the Epiphysis 
of the Os Calcis in a boy caused by a blow from a 
stone; Acute and Chronic Rheumatoid Arthritis of the 
Elbow, the Knee, and the Hands; Fractures of the Meta- 
carpal Bone and of the Phalanx of the Toe and Finger ; 
Overgrowth of the Ulna after Injury to the Wrist; and 
several other abnormal conditions of bones.—A general dis- 
cussion followed upon the value of x ray photographs in 
diagnosis, prognosis, and, treatment.—Dr. R. C. Buist read 
a few notes on the Treatment of Asphyxia Neonatorum 
in which he stated that the recovery of two cases of 
asphyxia during the past summer had impressed him with 
the fact that the prognosis was now better with present 
management than formerly. He recommended the following 
procedure. After clearing the mouth and making sure that 
no obstruction existed to respiration : 1. The chest was com- 
pressed manually so as to force the blood to the heart and thus 
to stimulate direct contraction of that organ. 2. Rhythmic 
traction on the tongue with forceps. 3. Inflation of the lungs 
with a catheter. 4. Artificial respiration by his method— 
e.g., the child is flexed and placed face down on the palm 
of the t hand, with the head away from the operator, 
with and limbs hanging down. The child is then 
quickly rolled over and thrown on to the left hand, then 





returned to the right hand, and so on, pressure of the fingers 
ot expiration, this being a more elegant method than 
ultze’s. 


NewcastLe-upon-Tyneé CuinicaL Socrety.— A 
meeting of this society was held in the Dispensary on 
Nov. 2nd, Dr. W. Hardcastle, the President, being in the 
chair.—The following cases were exhibited and discussed. 
Dr. D. W. Patterson showed a series of eight cases of Lupus 
Erythematosus, illustrating the different varieties. In dis- 
cussing the treatment, Dr. Patterson said that x rays did not 
do much good and might do a great deal of harm. The 
secret of success was to discard ointments entirely and to 
avoid all forms of irritation.—Dr. M. N. MacLay showed: 
1. A female patient whose olecranon he had sutured together 
with silver wire three weeks after fracture. Some time 
afterwards the knot of wire ulcerated through the skin and 
had to be removed, but the patient now had an exceedingly 
usefularm. 2. A boy, aged 18 years, with a Fracture of the 
Olecranon in which the fragments were widely separated 
with consequent limited movement and loss of power. 
3. A boy, aged 13 years, who had suffered for years from 
Tuberculous Disease of the Metatarsal Bone of the Great 
Toe ; this had been excised, the wound was soundly healed, 
and the patient could walk and run without apparent incon- 
venience. 4. A young man who was struck on the front of 
the thigh with a piece of steel from a hammer. The 
foreign body lodged in Hunter's canal just to the outer side 
of the artery from which situation it was removed four 
weeks after the accident. 5. A woman, aged 45 
years, who had undergone several operations for the cure 
of a Median Cervical Fistula. Eventually the whole 
duct had to be dissected out, an operation which 
involved division of the hyoid bone.—Mr. T. G. Ouston 
showed : 1. A man with a Grranuloma, U!ceration, and Inflam- 
mation of the Larynx which he believed to be tertiary 
syphilis. He had, however, a well-marked mucous patch 
inside his lower lip. Mr. Ouston suggested a second attack 
of syphilis, an occurrence which he believed to be less rare 
than is generally supposed. 2. A boy who had suffered from 
Lupus Vulgaris of the Interior of the Nostrils as well as of 
the exterior skin and tissues of the ale nasi which had 
healed satisfactorily after treatment with x rays.—Mr. J. W. 
Leech showed a case of Cerebellar Abscess following Otitis 
Media which had recovered after operation and also 
a patient who had recovered after operation for Lateral 
Sinus Thrombosis and Subdural Abscess.— Dr. Jobn 


Clay showed a patient, aged 32 years, on whom he had 
performed the operation of Salpingo- hysterectomy for Double 


Pyosa)pinx. The patient had a normal temperature and 
pulse for some two weeks before operation, leading Dr. Clay 
to make a diagnosis of ectopic gestation rather than pyo- 
salpinx. 


HvuntTeERIAN Society.—-A pathological meeting 
of this society was held on Nov. 8th, Dr. Frederick J. Smith, 
the President, being in the chair.—Mr. John Poland showed 
two specimens. The first was a unique specimen of Frac- 
ture through the Anatomical Neck of the Humerus, with 
dislocation, in a woman aged 56 years. Mr. Poland saw 
the patient six months after the accident and removed 
the head of the bone, replacing the upper end of the 
neck in the glenoid cavity. Good movement resulted, 
a false joint being formed. The second case was that 
of a girl aged eight years, who went to Mr. Poland six 
months after an accident with swelling of the upper end 
of the tibia. The x rays showed great thickening of the 
upper third of the bone with no involvement of the knee- 
joint. Sarcoma, tuberculous disease, and traumatic effu- 
sion of blood were suggested as diagnoses. Mr. Poland 
operated, evacuating a cavity which contained about five 
ounces of soft pulpy material and prune-juice coloured fluid. 
Myeloid cells were found but Mr. Poland thought that 
they were phagocytes and not indicative of sarcoma. The leg 
is now, three years after the operation, in good condition.- 
Dr. J. P. Zum Busch showed three specimens: 1. Several 
small Cysts filled with Blood removed during an operation on 
an inguinal hernia which contained an ovary and Fallopian 
tube. The cysts were connected with the round ligament 
and Dr. Busch considered that they were analogous to 
the similar structures sometimes found on the spermatic 
cord 2. An Impacted Gall-stone removed after intestinal 
obstruction for four days. 3. A single Gall-stone removed 
from the Cystic Duct of aman. This gall. stone, which con- 
sisted of pure cholesterin, was of most unusual character, 
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being made up of crystalline flakes and plates.—Dr. C. H. 
Miller, who was introduced by the President, described a New 
Method of Imbedding Pathological Specimens in Flat Glass 
Capsules. The specimens were first washed in ranning water, 
then soaked in 40 per cent. formalin for at least a week ; 

next put in 70 per cent. spirit for two days, and next into 
equal parts of glycerine and water. After this treatment a 
fresh surface was made, and the specimen was then put into 
40 per cent. spirit for at least a week and finally imbedded 
in warm gelatin. Numerous specimens imbedded in this 
manner were shown with their natural colour preserved.— 
The President and Dr. Miller showed: (1) A Rheumatic 
Heart with Adherent Pericardium and Disease of the Mitral, 
Tricuspid, and Aortic Valves; (2) Hemorrhage into a Glioma ; 
(3) Septic Tuberculous Ulcer of the Larynx with Broneho- 
pneumonia ; (4) a Spleen showing Secondary Deposits of 
Carcinoma ; and (5) a Taberculvus Spleen. 


ParnotocicaL Socrery oF MAncHester.—A 
meeting of this society was held on Nov. 8th, Professor 
James Lorrain Smith being in the chair.—Dr. R. G. Rows 
showed a series of sections of Two Dermoid Cysts of the 
Frontal Lobe of the Brain. These cysts had been found in 
the brains of two epileptics, aged 73 and 77 years respec- 
tively. One of the cysts was encircled by a layer of 
- gen cells and contained cells which had been shed, 
plates, and fat cells. The other was much larger and in it 
were found, besides epidermal structures, sebaceous glands, 
hairs, fibrous tissue, embryonic blood-vessels, cartilage, and 
bone. No symptoms of tumour of the brain had been 
evident during life but there could be no doubt that the 
epilepsy was intimately connected with their presence or 
with an assoc’ated anomalous development of the brain. 
In discussing the origin of these rare tumours, reference was 
first made to the old ‘‘ sequestration " theory, or the in- 
clusion of ectodermal cells in that layer which gave 
rie to the nervous system. An explanation of these 
dermoids was then offered which was on Beard’s 
theory of the derivation of tumours from wanderi 
germ cells. This depended on the facts that the products of 
the first divisions of the fecundated ovum were not concern 
with the formation of an embryo, but that they represented 
one stage in the alternation of generations ; and also that a 
few mitoses, subsequently to these, produced a given number 
of primary germ cells, one of which undertook the formation 
of an embryo. An attempt was then made to show that in 
these cases of dermoid cyst of the brain primary germ cells, 
which possessed the potentialities necessary for the forma- 
tion of some of the tissues of the body, had migrated into 
the frontal lobes of these brains.—Dr, Charles H. Melland 
showed specimens from a case of General Lympho-sarco- 
matosis, the pathological condition being especially marked 
in the lymphoid tissue of the Peyer’s patches which had 
undergone marked sarcomatous changes. The Malpighian 
corpuscles in the spleen were unaffected, There were 
numerous secondary nodules in the liver and a few in the 
kidneys but none elsewhere.—Dr, J. Dixon Mann and Dr. 
Melland exhibited specimens of an Unusual Urinary Deposit, 
consisting of large colourless crystalline masses, com 
of aggregations of irregularly polyhedral crystals of uric 
acid. 

Sovru-West Loxpon Meptcat Soctery.—A 
meeting of this society was held on Nov. 8th, Dr. M. 
Mackintosh, the P.esident, being in the chair.—Dr. G. L. 
Eastes read a paper entitled ‘Urine, the Interpretation 
of its Analytical Results.” Dr. Eastes observed that all 
analyses must be interpreted on the basis of two essential 
factors: (1) the urinary moiety; and (2) the systemic 
influence. The irreducible minimum of analysis included 
the total daily output, the reaction, the specific gravity, 
the presence or absence of albumin, blood, and sugar, 
and the microscopy of the centrifugalised deposit. Other 
data were essential in special circumstances and might 
be grouped under chemical, spectroscopical, microscopical, 
and bacteriological headings. Amongst the chemical 
data were urea, uric acid, the phosphate, sulphate, and 
chloride output, the total eye bodies and nitrogen excre- 
tion, the differential estimation of sulphates, and the presence 
of indican. Objects of bacterio'ogical research were com- 
monly the bacillus tuberculosis, the gonococcus of Neisser, 
bacillus coli communis, and other micro-organisms. An 

a might have a simple character, being directed 

tain evidence of local disease in one or another 


of the tract. This was the urinary moiety. Or it 





po consttased Jess am, anciony Coens, GANPEE a are 
in view only the products of systemic metabolism - 
or ay ie Bong A be of a highly complex = 
including al investigations—chemical, 
and bacteri Tho vasleus, Spon of enalivah teers 
(1) the normal type ; Pd types patho- 
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general and local; and (4) igpee cones ic 
diseases, such as gout, nu disorders, 


glycosuria, acute and chronic toxemias, neuroses, and 
diseases. 


neurotrophic 

Bristol Mepico-Carrureica Soctery.—A 
meeting of this society was held on Nov. 8th, Mr. John Dacre, 
the President, being in the chair.—Dr. W. Kenneth Wills read 
a paper entitled ‘‘ Soap in Skin Practice.”—Dr. W. H. © 
Newnham read notes of a case of Ectopic Pregnancy and 
showed the specimen removed by operation.—Dr. Walter C. 
Swayne read a paper on cases of Eetopic Gestation and 
showed three specimens removed by operation.—Dr. J. M. 
Fortescue-Brickdale read a paper on Antituberculous Sera 
and Vaccines.—The papers were discussed by a number of 
the members present. 


Aebiews and Notices of Pooks. 


English Men of Letters: 
Gosse. London: Macmillan and Co. 
and index. Price 2s. net. 

Mr. Edmund Gosse’s life of Sir Thomas Browne is worthy 
of the tercentenary of a charming personality. The story 
of the great Norwich physician’s life is set forth with clear- 
ness and with the grace which Mr. Gosse has taught us to 
expect from his pen, while in most places he is in the neces- 
sary sympathy with his hero. This is fortunate, for Sir 
Thomas Browne does not fall directly under any category as 
writer or philosopher, and for a right demonstration of him 
much feeling for his moods as well as delicate literary 
perception is required from his biographer. Mr, Gosse 
presents us with a very pleasant picture of the life of a 
seventeenth century gentleman who had received a liberal 
education, was a member of a learned profession, was 
happily married, was comfortably provided with this world’s 
goods, was held in high esteem by his neighbours, and was 
blessed with a vivid imagination and a scholarly and poetic 
pen. Sir Thomas Browne’s cast of mind, although he knew 
the science of his day, was mystical, and the contemplation 
of death inspired him, as Mr. Gosse says, ‘to a greater 
height of fervour than any other subject.’ Modern science 
might have transformed him intoan imaginative pathologist . 
the exact limits of the learning of his day could not confine 
him, and he overflowed into his famous works. Of Browne's 
writings the ‘‘Religio Medici,” the ‘‘ Hydriotaphia,” the 
‘Garden of Oyrus,” and the ‘‘ Valgar Errors” are treated at 
some length, while scattered throughout the volume are 
delightful extracts from Browne’s letters and those of his 
wife, a model wife and a model mother, who was more 
unfettered by convention than even her generation usually 
was as regards spelling. Thus we find her forwarding a 
“buf cotte” to her second son Tom by the “ choch” and 
exhorting him to ‘‘ bee suer to spand” as little money as 
he can. 

Mr. Gosse takes a harsh view of Browne’s famous action 
in giving evidence adverse to the defendants in the trial for 
witchcraft of two unhappy women before Sir Matthew Hale. 
It was undoubtedly the great physician's evidence which 
turned the opinion of the jury towards a verdict of guilty, 
but culpable and stupid as it appears now that a man of 
science should help to send wretched women out of the world 
because of their fancied demoniacal power, nearly everyone 
in Sir Thomas Browne's day believed in witchcraft. He was 
a medical witness to whom a psychological question was put 
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moving sentences,” he says, ‘‘ proceed with an impression 
of extraordinary gorgeousness and pomp, heavy and almost 
bowed down under their trappings of ornament.” A 
funeral procession is suggested by Mr. Gosse’s words. It 
was Ooleridge, we think, who compared the “ Eroica” 
Symphony to a ‘“‘faneral procession in deep purple,” 
and there is a marked likeness between the “ Hydrio- 
taphia” and those masterpieces in another field of art, 
the great organ works of Bach. Both begin with a 
definite statement, both move on their way in dignified 
order, both show subject, counter-subject, answer, and 
devices of style such as augmentation and inversion, 
while finally both end with a magnificent peroration. 
Both are complex yet melodious and intricate while seeming 
simple. 

We were pleased to read Mr. Gosse’s praise for that 
strange, unequal work ‘‘The Garden of Oyrns,” as incom- 
prehensible—to compare things that have no points of 
comparison—as the rhapsodical writings of Poe or the poems 
of ‘Thomas Holley Chivers, but none the less full of 
genuine beauties. Has any explanation ever been forth- 
coming of the remarkable statement with which it closes !— 
i.e., “* But the quincunx of heaven runs low to keep 
our eyes open longer were but to act our Antipodes. The 
huntsmen are up in America and they are already past 
their first sleep in Persia. But who can be drowsy at 
that hour which freed us from everlasting sleep?” Mr. 
Gosse quotes this passage and it has puzzled us 
much upon re-introduction to it. Rendered into plain 
English this should mean, we suppose: “It is midnight 
and time to go to bed although it is early morning in 
America and an hour or so past bedtime in Persia.” There 
can be no doubt of the Jateness of the hour at which Sir 
Thomas Browne was writing. The quincunx of heaven is 
the Hyades which set about midnight in the spring. Mid- 
night is indicated by the reference to ‘‘that hour which freed 
us from everlasting sleep.” This, of course, was the hour of 
the Incarnation, the traditional time of which was mid- 
night as shown by the selection of the passage from 
Wisdom xviii. 15, as the introit of the Western Church 
for the Sunday after Christmas: ‘‘While night was in the 
midst of her swift course, thine almighty word leaped down 
from heaven out of thy royal throne.”' When, however, it 
is midnight in England it is 3 to 4 o'clock A.M. in Persia 
which, we think, can hardly be described as an hour or so 
past bedtime. It is between 5 and 7 o'clock P.M. in America, 
when it is midnight in England, which is hardly early 
morning. Despite the magic of the hour Sir Thomas Browne 
must have been drowsy. 

We have read Mr. Gosse’s book with pleasure and profit 
and ‘we recommend it to the notice of every lover of the 
immortal author of the ‘‘ Hydriotaphia.” We must allow 
ourselves one suggestion for emendation. Henry (not 
George) Montagu wrote *‘Manchester al Mondo,” and that 
work surely resembles the ‘Hydriotaphia,” rather than 
“Christian Morals.” 


., | It de\true. that the Latin of this passage has ‘‘sermo” and not 
verbum " for “‘ word,” but the intention of the choice of the passage 
forthe particular'season is:pone the less obvious. 








Lectures on Diseases of the Stomach and Intestines. By 
BoaRpMAN REED, M.D., Professor of Diseases of the 
Gastro-intestinal Tract, Hygiene, and Climatology in the 
Department of Medicine of Temple Wrieke Phila- 
del &c, Illustrated. Bristol : John Wright and Co. 

. Pp. 1021. Price 21s. net. 

Ong of the results of the modern tendency to specialisa- 
tion in the practice of medicine has been the appearance of 
ponderous volumes devoted to the diseases of special organs. 
Under the conditions pertaining to life in towns derange- 
ments of the digestive organs, both organic and functional, 
are of such frequent occurrence as to merit careful and 
scientific investigation and to justify the preparation of a 
work devoted entirely to their description and treatment, 
though we deprecate the coining of special names such as 
‘* gastrologist” and ‘‘ gastro-enterologist,””’ which terms are 
used by Dr. Reed to describe those who study these diseases. 
It may be questioned whether in this country we have fully 
realised the value of the scientific methods of investigating 
cases of gastric disease introduced by German physicians, 
notably Ewald, Leube, and Riegel, more especially the 
test meals, which are certainly not so often administered 
as they should be, for they afford very direct thera 
peutic indications. On the other hand, many American 
practitioners appear to have adopted these intragastric 
methods with a zeal which seems to us excessive and 
to have pushed them to an extent which can only be 
regarded as meddlesome. In the work before us we find 
descriptions of, amongst other apparatus, Turck’s gyromele 
which is a revolving gastric sound with a piece of sponge 
attached to it for cleansing the walls of the stomach, as well 
as of a gastrodiaphane and an electric gastroscope for illumina - 
tion of the interior of the stomach, while we are told that 
Hemmeter has devised an instrument for snipping off a piece 
of gastric mucous membrane for purposes of diagnosis in 
certain cases. Dr. Reed tells us that the usual American 
diet tends to produce a condition of hyperchlorhydria ; 
we cannot but wonder to what we are to attribute 
the docility of patients who submit to some of these 
procedures. 

The present volume is divided into four parts. Part I. 
deals chiefly with the anatomy and the physiology of 
the digestive organs but the reference to the researches 
of Pawlow and his pupils is meagre, while the important 
work of Starling and others on the chemical interaction 
of the various parts of the digestive tract is entirely 
omitted. Part II. is concerned with methods of ex- 
amination and is perhaps the most useful section of the 
book. The administration of test meals, the investigation 
of the acidity and the microscopical examination of 
the gastric contents are all described at considerable 
length. Dr. Reed's descriptions of methods are always clear, 
detailed, and practical. This part concludes with a chapter 
called ‘‘ A Symptomatic Guide to Diagnosis,” in which the 
various symptoms of gastro-intestinal diseases are tabulated 
with the conditions in which they may occur. Part III. is 
devoted to methods of treatment and extends to 170 
pages. Diet, rectal feeding, exercises, massage, electricity, 
lavage, drugs. and mineral waters are all considered 
in regard to their application to the treatment of 
gastro-intestinal diseases. Dr. Reed speaks very highly of 
intragastric electrical methods for the relief of hyper- 
chlorhydria, while, on the other hand, he has found this 
condition aggravated by massage. He deprecates the 
administration of a large amount of proteid in the treatment 
of this condition, as recommended by some authors. He also 
rightly inveighs against the routine administration of hydro- 
chloric acid in cases of dyspepsia with fermentation and 
states that even an excess of acid will not prevent carbo- 
hydrate fermentation in the stomach. Part IV. is 
described. as the gastro-intestinal clinic and deals with 
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the diseases of the stomach and intestines individu- 
ally. This section, although constituting nearly two- 
thirds of the volume, is disappointing. Many compara- 
tively unimportant matters are treated at great length, 
while other subjects which we should expect to be dealt 
with fully and critically discussed in a work of this size are 
dismissed with but very short reference. There are five 
chapters on splanchnoptosis and other visceral displace- 
ments which the author rightly regards as of importance in 
regard to digestive disturbances, but the descriptions given 
of conditions such as congenital pyloric stenosis, acute 
dilatation of the stomach, and phlegmonous gastritis are 
disappointingly short. The accounts given of the patho- 
logical anatomy and the pathozeny of the various conditions 
are scanty and often not up to date, while the micro- 
photographs are often so blurred as to be valueless. 

The work might with advantage be considerably shortened. 
The author frequently quotes verbatim whole pages from 
other writers or from papers published elsewhere by 
himself when a short abstract would be quite as useful. 
The style in which the lectures are written is fre- 
quently colloquial and expressions such as ‘‘ bugaboo,” 
“*wobbler,” ‘ palate tickling,” and ‘ out-and-out,” though 
perhaps expressive, are not elegant. There are also 
several slips which have escaped correction, e.g., on 
p. 225 calves’ brains are included among the glandular 
portions of animals, while on p. 559 it is stated that ulcer of 
the duodenum may even occur in the upper part of the 
jejunum. 








Les Moustiques: Histoire Naturelle et Médicale. By 
RAPHAEL BLANCHARD. Paris: Rudeval. 1905. Royal 
8vo, pp. 673, with numerous illustrations in the text. 
Price 25 francs. 

THIs very comprehensive manual contains, as its title 
denotes, an account of the mosquitoes for the use of 
zoologists, physicians, and, we may perhaps add, of the 
general reader. French writers are, we think, more able 
than their confréres of any other country to combine solid 
scientific fact with an appearance of easy composition. The 
result is, in the present case at any rate, a valuable work of 
reference and a handbook of which the greater part forms 
good reading and, moreover, quite easy reading. 

The mosquito tribe has lately achieved a greater notoriety 
than any other family of animals which inhabit this world, 
on account, of course, of its intimate connexion with 
**paludism,” as the author expresses himself. And to a 
knowledge of the habits and anatomy of the culicide is to be 
added an inquiry into the life-history of the protozoon 
parasite which infests them and vertebrated animals, 
including ourselves, giving rise to no injury to the 
mosquito, so far as we know, but causing in ourselves 
those disastrous diseases which prophylaxis has done, and 
is doing, so much to lessen. In observing the mosquito, 
quotes the author, ‘‘one is struck with the delicacy of 
its shape and one is astonished to find a maleficent being 
in so fragile a body."”" The malice, however, as is now well 
known, resides not in the mind of the mosquito but in the 
ways of its parasitic protozoon guests. Probably many 
persons will think that this offensive réle of the mosquito 
in the scheme of life is confined to the spreading of malaria 
and yellow iever. The author of this volume, however, is 
incline’ to charge upon these small flies a much wider in- 
fluence for evil upon the human species. It seems to bea 
fact. and at any rate the wideness of the pastures where 
mosquitoes can feed renders it possible, that the bacilli of 
leprosy aud of the plague have been met with in mosquitoes. 
M. Blanchard is even disposed to go further and suggests, 
though not at all fully or with the use of much argument, 
that cancer owes its transference from person to person 





however, is by no means generally accepted. But in the 
case of the other diseases a transference of germs is 
obviously possible ; of course, any biting insect might be 
equally dangerous. The accidental transference of germs 
is not a peculiarity of the culicide. 

The larger part of the volume is zoological and the structure 
of the flies is presented clearly in many figures in the text. 
The parasitic organisms are treated with equal fulness of 
text and illustration. The author even introduces illustra- 
tion in the prophylactic part to show how to collect the 
larve in pools with a net and how to spray paraffin upon the 
surface waters and thus to kill by impeding the respiration 
of the gnat larve. Various devices for men to sleep under 
and to live in are also pictorially represented, and modes of 
collection and preservation for future study of the insects 
are by no means neglected. The last few pages of the book 
are occupied with an extensive bibliography arranged under 
authors’ names disposed alphabetically and a full index 
completes the volume. 


Youveau Traité de Médecine et de yp dy % . Published 
in Fasciculi under the direction of MM. P. BROUARDE!. 
and A. GILBERT. Vol. VI., Maladies Exotiques. By 
MM. A. Nerrer, Mosny, Descuamps, THOINoT, WURTZ 
VAILLARD, HALLOPEAU, JEANSELME, GUIARD, LANCE- 
REAUX, and RicHarpikee. Paris: J. B. Bailliére et 
Fils. 1906. Pp. 439. Price 8 francs. 

THE student of tropical diseases should welcome this new 
volume of the System of Medicine edited by Dr. P. 
Brouardel and Dr. A. Gilbert, for he will find therein the 
various diseases which are met with in warm climates 
exhaustively treated by acknowledged experts. The subjects 
of malaria and trypanosomiasis have already been portrayed 
in Vol. V. of the same system by Dr. A. Laveran, so that 
the present work completes the range of tropical affections 
with the exception of tropical abscess of the liver and 
enteric fever. 

The volume opens with the discussion of typhus fever 
by Dr. Arnold Netter. The author enters fully into its 
genesis and with regard to the question of its spontaneous 
origin he distinctly disavows his belief in such an occurrence. 
A very lucid description is given of its clinical features. Its 
complications and its various forms are related, and then 
follows a very full section on the differential diagnosis. The 
same author writes on relapsing fever and in the historical 
account of the disease the epidemic in Bombay described by 
Vandyke Carter is mentioned. The pathology is fully up to 
date, the researches of Schaudinn on the relation of the 
spirochete to the t being mentioned. To Dr. E. 
Mosny is intrusted the subject of yellow fever and here we 
particularly note the clear description of its etiology and 
the transmission of the disease by the stegomyia fasciata, 
established by the researches of the American physicians, 
Reed, Carrol, Agramonte, and Lazear. The question of the 
existence of a micro organism is answered in the negative. 
The prophylaxis of this formidable affection is to be 
effected by destroying the stegomyia fasciata, by the isola- 
tion of the sick, and by the protection of the healthy against 
all risk of infection, the means whereby this latter is to be 
accomplished being fully described. 

The subject of plague is comprehensively treated by Dr. 
E. Deschamps who enters fully into its micro-biology. The 
factor of the rat in the etiology of the disease is considered 
and its réle in the propagation is considered to be incon- 
testable although not an exclusive one; the destruction of 
these animals is held to be an important factor in prophy- 
laxis. The preventive inoculations of Yersin and Haffkine 
are strongly recommended whenever the disease breaks out in 
a ship or in a dwelling. To Dr. Thoinot we are indebted 
for a valuable chapter on cholera, He enters fully into its 
history and geographical distribution; he shows how the 
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the characters of the microbe are described in a manner fully 
up to date and it is satisfactory to see that the climatic theory 
of the disease so long enforced in India receives no mention. 
The clinical description is one of the most realistic that 
we are acquainted with. The only omission in this essay is 
that of the theory of cholera collapse promulgated by the 
late Sir George Johnson. In the treatment three methods 
are held to be in favour—namely, lactic acid, calomel, and 
enteroclysis in combating the vomiting and diarrhcea,— 
whilst in the cold stage the warm bath, calomel, and 
hypodermic transfusion of artificial serum are recommended. 

Dr. Netter writes on dengue and is followed by Dr. R- 
Wartz on Malta fever, in which article the work of the late 
Captain L. Hughes, R.A.M.C., receives due recognition. The 
author’s experience leads him, as has ever been the case, to 
state that there is no specific remedy in the treatment. 
Kala-azar falls to the pen of Dr. Wurtz and in this article 
we find due recognition given to the authors of the discovery 
of the piroplasma Donovani. Dr. L. Vaillard writes of 
dysentery and shows how under this disease there is a 
plurality of forms; he separates in particular bacillary or 
epidemic dysentery from the ameebic form. The description 
of the organisms concerned is exceedingly good and here we 
note that due mention is made of the arthritic complica- 
tions. In the treatment the author lays special stress on the 
good results that must ensue in the future from the employ- 
ment of serum-therapy. Ipecacuanha is held by him to be 
the remedy par eweellence in the severe forms of the 
disease ; the treatment by salines, calomel, simaruba, and 
lavage is also mentioned. With respect to chronic 
dysentery, the repeated administration of purgatives is 
recommended ; this valuable method was a favourite one 
with the late Dr. C. H. Ralfe and in his hands was 
remarkably successful. The subject of sprue by Dr. Wurtz 
then follows and in its treatment milk is recommended ; 
the remarkably good effects of the more generous diet so 
ably insisted on by Mr. J. Cantlie are not mentioned ; 
neither is the specific effect of corrosive sublimate and 
ingluvin, reintroduced by Dr..A. Crombie and almost 
uniformly successful, drawn attention to in the treatment 
of hill diarrhea. Dr. H. Hallopeau deals with leprosy 
in an article that is one of the most complete of the 
series. In the etiology of this disease the author, in 
speaking of the fish theory of Mr. Jonathan Hutchinson, 
draws attention to the undoubted fact that it occurs amongst 
people who have never eaten fish, numerous examples of 
which fact are seen both in Asia and in Africa. 

We have not space to criticise the various other articles in 
this erudite treatise. Suffice it to say that amongst them 
the student will find a very good chapter on filariasis by Dr. 
E. Lancereaux, and one on bilharziosis by Dr. J. Guiard. In 
the treatment of this latter affection we find that chief 
reliance is placed on ethereal extract of male fern, whilst 
for the cystitis the author recommends washing out the 
bladder with boric acid or corrosive sublimate, or the 
administration of essence of turpentine. 

In concluding our notice of this valuable work we must 
thank our French confréres for giving us an account of 
tropical maladies which is lucid in its descriptions and 
which deals comprehensively with the subject in all its 


aspects. 





Anatomy, Deseriptive and Surgical. By HENRY GRAY, 
F.R.8. Sixteenth edition. Edited by T. PICKERING 
Pick, F.R.C.8. Eog., and Ropert Howpen, M.A., M.B., 
©.M. Darh. London: Longmans, Green, and Oo. 1905. 
Royal 8vo, pp. 1248, with 811 illustrations. Price 32s. 
net. 


DEsPITE its many younger competitors Gray's text-book 
still maintains its place in the favour of students and has 
now reached its sixteenth edition. The general character of 





the work is unaltered; it is a plain and straightforward 
account of the anatomy of the human body, not burdened 
with scientific minutie of merely academic interest but 
admirably adapted to the needs of the average medical 
student. Two of the innovations in this edition we parti- 
cularly commend. In the first place, the section on embryo- 
logy, which hitherto has been of a somewhat meagre 
description, has been considerably improved, particularly 
that portion which deals with the development of the 
vascular and the genito-urinary systems. In the second, 
the section on the nervous system has been enriched 
by numerous diagrams after Testut, Poirier, and Sher- 
rington, all of which are of great practical value. We 
could wish that the editors had seen their way to represent 
the segmental distribution of the sensory nerves and to make 
some distinction between the anterior and posterior primary 
divisions of the great nerve plexuses in the existing 
diagrams. The paragraphs in small type, which describe 
surface-form und the applications of anatomy, contain many 
noteworthy points and no doubt they tend to increase the 
interest with which the book is perused by students. The 
general get-up of the book remains as before, with the 
important difference that the unsatisfactory half-tone 
illustrations of the last edition have been replaced by 
woodcuts and line drawings. The use of highly glazed 
paper is thus avoided and the weight of the book is consider- 
ably diminished. 





Atlas and Text-book of Topographical and Applied Anatomy. 
By Professor OskAR SCHULTZE (Wiirzburg). Edited by 
Professor G. D. Stewart (New York). With 25 coloured 
illustrations and 89 text-cuts, 60 in colours. London, 
Philadelphia, and New York: W. B. Saunders and Co. 
1905. Demy 4to, pp. 189. Price 25s. net. 

Tus translation of Professor Schultze’s work is a welcome 
addition to the English text-books of topographical and 
applied anatomy. From the anatomical side the author lays 
no claim to completeness, his intention having been to 
illustrate those points which have a practical importance. 
He thus avoids a mass of detail which finds a more fitting 
place in purely anatomical text-books and has escaped the 
error of writing an anatomy where an applied anatomy was 
intended. There is no need in this volume to wade through a 
mass of anatomical details which, although of the highest 
scientific accuracy, have no known bearing on the subject 
discussed. An innovation which is decidedly useful 
is the inclusion at the end of each section of a 
series of questions calculated to impress the more 
important facts. As an atlas the volume is very 
satisfactory. The illustrations are accurate and at the 
same time artistic, and have been chosen with due regard to 
the facts included in the text. Those familiar with the models 
of Professor His will at once recognise the source of many 
of the illustrations of the body cavities and viscera. In this 
respect we think that the book is not quite up to date, since 
our knowledge of these parts has advanced, thanks chiefly to 
the impulse given by these very models. Dr. Hersey Thomas 
is responsible, under the editorship of Professor Stewart, 
for a very readable translation of the original German text, 
The necessity of translating the Latin terms used in the 
illustrations is a sign of the times. The editor has not 
hesitated to make additions of his own in brackets where 
called for and these are always to the point and add to the 
completeness of the work. 





LIBRARY TABLE, 

The Prevention of Senility and A Sanitary Outlook. By 
Sir James CrICHTON-BRoWNE. London: Macmillan and 
Co. 1905. Pp. 141. Price 2s. 6d. net.—The two addresses 
which are here reprinted were delivered, the former as the 
inaugural address before the Preventive Medicine Section of 
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the London Congress of the Royal Institute of Pablic Health 
on Joly 20th ind the latter as the presidential address 
at the London Conference of the Sanitary Inspectors’ 
Association on August 17th of this year. Both addresses 
aim at indicating some of the ways by which thrift of life 
may be practised. As Sir James Crichton-Browne says in 
his preface, ** length of days is the best sanitary outlook and 
the measures which postpone senility must brighten the health 
prospect in all directions around as.” There is no short cut 
to longevity. To win it is the work of a lifetime and the 
promotion of it is a branch of preventive medicine. In his 
safiitary outlook the author preaches the gospel of fresh 
air and of healthy homes. Both the addresses are well 
worth preserving in a permanent form, not only from 
the standpoint of the sabject matter but also from their 
charm and excellence as pieces of composition. Sir James 
Crichton-Browne suggests new thoughts or at least brings 
new aspects of old thoughts before us in this volume. 

Common Ailments and Accidents and their Treatment. By 
M. H. Nayior, M.B, B.S. Lond. London: Edward Arnold. 
1905. Pp. 88. Price 1s. net.—This little pamphlet is one 
of the Wallet Series. The author has endeavoured to give a 
succinct accoant of Some of the ailments and accidents with 
which it may fall to the lot of anyone to have to deal. She 
treats them from the point of view of a person with no 
special knowledge and yet who has to cope with a difficulty 
pending the arrival of skilled help. She hopes that the little 
book may prove useful by preventing waste of time and 
energy in some emergencies by indicating the lines along 
which effort should be directed and thus obviating the barm 
which may be done, with the best intentions, through want 
of a little knowledge. Dr. Naylor has carefully thought 
out the various conditions with which she deals and the little 
book will have its uses in the lines indicated by the author. 

Vital Questions. By Henry Dwicut Cnapry, M.D. New 
York : Thomas Y Crowell and Co. Pp. 189. Price $1 net. 

The author hopes that these essays may at least encourage 
the layman and stimulate the physician to find more of an 
outlet in what may be considered the broader possibilities 
of their relations. He believes that the public may, and 
can, get from the medical profession much more than the 
mere healing of their physical ills. Some correct knowledge 
of the stirring problems of common life is necessary in order 
to see them in their true proportions as well as to occupy a 
hopeful view-point. In the arrangement of the subjects in 
this volume the questions that are largely the concern of 
society are first considered and then those that particularly 
affect the individual. The questions on which Dr. Chapin 
writes are some of those to which there can hardly be a 
definite answer, such as ‘* Inequality,” ‘*The Unfit,” ‘‘ The 
Child,” ** Health,” “ Education,” ** Success,” ‘‘ Happiness,” 
“Religion,” and “* Death.” His chapters treat of the most 
interesting problems which concern man as he is; they 
stimulate thought and leave a wholesome flavour. Dr. Chapin 
proves himself in these essays to be a seeker after trath ; 
his deductions are set forth in terms which cannot be mis- 
inderstood. We have read his book with gratification ; it 
will be a source of pleasure, instruction, and comfort to 
many unless we are mistaken. 

A Medical and Surgical Help for Shipmasters and Officers 
in the Merchant Navy; including First Aid to the Injured. 
By W. Jonnson Smirn, F.R.C.S. Eng. Third edition. 
London : Charles Griffin and Co. 1905. Pp. 349. Price 6s. 
net.—\r, Johnson Smith, who has recently resigned 
the post of principal medical officer of the Seamen's 
Hospital, Greenwich, which he held for many years, 
has revised, corrected, and brought his useful work 
thoroughly up to date before issuing it in its third 
edition. The main objects of the manual are to afford 
some help im the treatment of injury and diseases occurring 
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JOURNALS AND MAGAZINES. 
The Practitioner.— S2veral highly interesting contributions 
distinguish the November issue of this magazine. Dr. 


and his popils, and a clear account of the meaning and 
importance of opsonic estimation is given. Mr. G. Lenthal 
Cheatle provides a thorough and well illustrated contribu- 
tion on the spread of cancer of the tongue. The pathology 
of dropsy affords Dr. F. A. Bainbridge a stimulating and 
well employed text. 
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AN ordinary meeting of the Council was held on Nov. 9th, 
Mr. Joun TWEEDY, the President, being in the chair. 

A report was received from the committee on the Fellow- 
ship regulations and was referred to it for further con- 
sideration and for suggestions as to alterations in the by-laws 
for the Fellowship examinations. 

A report was received from the President and the Vice- 
Presidents on the Begley studentship. The regulations 
suggested by the — were approved and adopted. 

A letter was read from Mr. W. H. A. Jacobson resigning 
his position as a member of the Court of Examiners, the 
resignation to take effect on the conclusion of the next 
Fellowship examination. The res’ was accepted with 
regret. The PRESIDENT stated that the vacancy thus caused 
would be filled at the ordinary meeting of the Council in 
December. 

A letter was read from Mr. Edmund Owen and Professo: 
Howard Marsh reporting their attendance at Norwich on 
Oct. 19th as the representatives of the College on the 
occasion of the unveiling of the statue of .Sir Thomas 
Browne. 

The PRESIDENT stated that the Bradshaw lecture would be 
delivered by Mr. Henry T. Butlin on Wednesday, Dec. 13th, 
at 5 o'clock P.M., and that the subject of the lecture would 
be Carcinoma as a Parasitic Disease. 








Russian MepicaL Stupents AND THE Stupy or 
ENGLISH AND FRENCH.—According to the Norosti, the 
course of lessons in English and French ised some 
years ago for the Russian medical students will be continued. 
The professor, M. Ma de Belmar, is paid partly by 
the Academy and by the students attending the 
language classes. 


LARYNGOLOGICAL Society or Lonpon.—A meeting 
Soreniemie the first of the winter session, was held a‘ 
the soc Hanover square, on Nov. 3rd, Mr 
Charters ‘gunna, the President, being in the ocbair 
Several gentlemen were nominated for election at the next 
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Poverty, Sickness, and “ Christian 


Science.” 

Nor the least important of the consequences to the com- 
munity of the widely-spread poverty now existing in the 
metropolis, as well as in many of the great industrial 
centres of the country, will be its inevitable effect in 
producing or in aggravating illness and in thus increasing 
the demands made upon hospitals at the very time when 
their funds must inevitably suffer from the competition of 
organisations established for the relief of ordinary distress. 
The magnificent generosity of Her Majesty the QuEEN, 
and the example which she has set to all those who 
in their several degrees can afford to follow it, will 
we trust, not be wasted, and if the funds contributed 
are only as wisely administered as they should be 
liberally furnished it is not too much to hope that the 
winter may be carried through with a smaller amount of 
preventable suffering and a smaller amount of declension 
from the ranks of honest industry to those of pauperism 
than only a week ago seemed but too much to be feared. 
The measure of the Government for dealing with poverty 
must be dependent for its efficacy upon the two elements of 
a sufficiency of money and a sufficiency of wisdom in its 
application; and Her Majesty, while taking so eminently 
practical a step to secure the former, is entitled to rely 
upon the effectual help of the community for the purpose 
of securing the latter. The gracious communication in 
which her gift was announced was silent with regard to the 
channels through which it was intended to pass for distri- 
bution, but an official announcement has been issued sinc2 
by the Lecal Government Board stating that the fund, which 
is to be called the Queen’s Unemployed Fund, will be mainly 
controlled by the Unemployed Workmen Act, using the 
organisation established during the last session of Parlia- 
ment as a practical expression of principles which the wisdom 
of the Legislature has thought essential to the success of 
any endeavour to render such relief effectual. It is mani- 
fest that the establishment of any kind of independent 
almonry would be calculated to aggravate the evils 
which it would be professedly intended to cure, 
and it is certain that the QUEEN is at once too wise 
and too well advised to permit her sumptuous gift to be 
perverted from its proper uses in a way which has been 
exemplified by more than one previous endeavour to ex- 
tinguish distress by the distribution of doles. The QuEEN 
has desired personally that £1000 shall be paid to the 
Church Army and a similar sum to the Salvation Army. 

It cannot be expected, whatever may be done by 
a combination of munificence and organisation to control 
distress during the portion of winter which is still before us, 
that the weeks which have yassed since its commencemert 








will fail to levy their tribute of increased sickness among 
the poor, and distress and illness will assuredly make 
themselves felt, as on all former occasions, as langely con- 
vertible terms. The mere diminution of customary nourish- 
ment will render many hundreds, if not many thousands, 
of bodies less able than in ordinary times to resist any 
morbid influences to which they may be exposed; hence, 
as in all past experience, sickness will follow in the 
wake of famine. Insufficiency. of clothing will tell upon 
both children and adults. Injuries will be less easily 
recovered from, infections will be more rapidly diffused. 
The general result must, as we have said, be an increased 
demand upon hospitals ; and it is certain that the governing 
bodies will, in the majority of cases, recognise the duty 
of dealing with this increased demand as with an 
emergency for which they are bound to provide, even 
at the cost of a mortgage upon the future liberality of 
their supporters. There are localities in the metropolis, 
and perhaps still more in some of the northern towns, in 
which it would not be surprising to hear of typhus fever 
among the underfed and overcrowded inhabitants; and if 
it be true, as recently alleged, that the spirocheta of 
relapsing fever is carried and communicated by the bed 
bug the appearance ard diffusion of this disease also are 
rendered probable by any set of circumstances which lower 
the resisting power of the human organism. In such 
circumstances it will plainly be desirable for the parochial 
medical officers in poor and crowded districts to use to the 
fullest possible extent their power of ordering nourishment 
for any patients for whom it appears to be a matter of 
primary importance, while exercising their observation 
for the purpose of seeing that such nourishment is not 
diverted from the patient to other members of the 
household or family. The teachers and medical officers 
of schools will require to be even more than usually 
upon their guard against the introduction of infec- 
tions and the profession generally must be prompt in 
notifying whatever cases may arise. The charitable 
feeding of poor children, again, will certainly be an 
undertaking more than usually deserving of support, even 
if at the risk of the much-talked-of danger of diminishing 
the parental ‘‘sense of responsibility.” The ‘‘sense” in 
question is, we fear, not likely to exist in high activity in 
the. localities, or among the populations, in which alone its 
diminution is likely to be brought about by almsgiving. At 
all events, during the present period of stress, the benefits of 
supporting the children against the effects of insuflicient 
food are likely, we think, altogether to outweigh the evil 
consequences which may possibly be attendant upon the 
process. 

The question of supporting the body against the inroads 
of disease by an increased supply of the materials of nutri- 
tion seems to connect itself, by an easy chain of association, 
with the question of affording an analogous support by the 
less tangible means of moral stimulation. We have all 
heard of the proceedings of a body of persons who call them- 
selves ‘‘ Christian Scientists " and whose title has been happily 
said to denote that they are neither Christian nor scientific, 
but who profess to exercise gifts of healing of a very remark- 
able character. Bodies or societies of this kind are, as a rule, 


‘ composed of a nucleus of designing persons who desire to 
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make money, and of a more or less nebulous and shifting 
environment of dupes who become the unconscious tools of 
the apostles, or sisters, or prophets, or teachers, or whatever 
they may call themselves, who really make a living out 
of the concern. We have no reason t> suppose that the 
“Christian Scientists,” to describe them as they describe 
themselves, furnish any exception to the general rule, and we 
should not have felt called upon to notice them if they had 
not recently been brought into prominence by the Bishop of 
Loypon, who has been reported in the papers as having 
officiated as chairman at a meeting of the Women’s 
Diocesan Association, at which a paper on the Truth and 
Error of Christian Science was read. The writer of this 
paper seems to have assumed the doctrines of the so-called 
“Christian Scientists” to be ‘‘true,” while the Bishop 
who spoke manfally against the idle heresy, seems in lis 
widely-quoted illustration to have confounded things so 
totally distinct as disease and timidity. He told a story 
about a lady of his ucquaintance who was advised to undergo 
a surgical operation and who was so alarmed at the pro- 
spect as to fall into a state ‘‘of moral and mental collapse 
which rendered her doctors afraid to proceed.” After the 
Bishop had talked to her she recovered her courage, and 
underwent the operation with tranquillity. When the 
surgeons asked what the Bishop had done to her, 
she replied, with some absence of lucidity, ‘‘Some- 
thing which none of you could have done.” The inci- 
dent was manifestly one to which any trained nurse 
could furnish many parallels from her own experience, 
but the Bishop drew from it the conclusion that “‘ by m- 
vigorating the faith, the hope, and the courage, they had 
great effect upon the bodily condition of the patient in 
many cases,” and added that ‘‘in that sense he was 
in agreement with the Christian Scientist.” It seems 
to us that he has confounded together things which 
are essentially different. The change which he pro- 
duced in the patient was change in her 
bodily condition in any ordinary sense, or at all except 
in so far as an altered relation between blood and tissues 
in the brain may bave been the immediate cause of a 
changed state of emotion. It was an emotional change 
solely, presumably brought about by an emotional stimulus, 
and would have bad no direct tendency to promote a 
manifest physical change, such as the healing of a wound 
or the disappearance of a tumour. Now the “ Christian 
Scientists" profess to bring about physical changes, as 
old women do when they ‘“‘charm" warts, and we cannot 
help thinking that the Bishop of Lonpon’s really affecting 
story, although he expressly repudiated belief in the powers 
of actual healing which the ‘Christian Scientists” claim, 
may be perverted by their adherents into some sort of 
concession to their doctrines. 
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The Need for Convalescent Homes. 


THE value of hospital treatment to the communitv as a 
whole cannot be measured merely in pounds, shillings, and 
pence. The majority of the sick poor would inevitably 
become chargeable to the rates immediately on the onset 
of any severe illness unless the ever-open door of the 
hospital were ready to receive them. Even though the 





subscription to a club or a sick fund may provide sufficient 
to keep his wife and children from the workhouse it cannot 
suffice to sustain the worker himself during anything 
more than a slight and brief illness. But this is not 
all, In addition to supporting, tending, and treating the 
patient during his illness, the result itself is often 
different from what it would have been had he been 
treated in his own home, where the lack of adequate care 
and appliances, the absence of suitable food, the smal! 
and unventilated rooms, and the general want, due in 
part to the loss of earning power during illness and in 
part to the increased expenditure, must not only prolong 
the illness, delaying the return to work, but it must also 
tend to render more likely the chance of a fatal result 
or to make it less probable that when the illness comes to an 
end he will be in a fit state for resuming his place in the 
working world. Should the patient die his widow and 
children will be only too likely to swell the ranks of those 
who have to be supported by the State. This aspect of the 
work of hospitals has hardly received from the public the 
attention which it deserves. Many hospitals, moreover, have 
samaritan funds for providing appliances for those leaving 
them, so that the patients can be more fitted for their work. 
Clothes of all kinds and artificial limbs are given when 
needed. 

It is thus clear that hospitals do much to lessen the 
numbers of those who are burdensome to the State, but 
the treatment accorded to a patient in hospital, however 
judicious and skilful it may be, is often insufficient to 
render him capable of at once resuming the occupation 
which he was following at the time when he met with 
the accident or was attacked with the illness which 
necessitated his entering the hospital. The man who has 
had pneumonia may be well enough to be allowed to 
sit up; he may even be sufficiently recovered to be 
permitted to leave the hospital and to make his way 
with tottering steps towards his own home, but is 
he fit to resume his former occupation? Can he at once 
wield the hammer or the pick-axe’? Should he attempt 
at once to return to his work there will in all probability 
be a relapse or some sequela will make its appearance, 
some heart failure will occur, which will necessitate his 
return to the hospital whence he has so recently departed. 
It may well be that this second attack, coming at a time 
when the patient's strength is low, may have a fatal issue 
It may be said that if the man is in such a feeble state 
he should not be allowed to leave the hospital but that he 
should have been kept there until he was really well and 
fit to do his ordinary work; but if this were done the 
number of patients who could be received into a hospital 
would be greatly reduced and even as it is the hospital 
accommodation in this country is inadequate for the work 
which it has to do; much less would the hospitals be able 
to cope with the work before them if they were to attempt 
to retain their patients until the end of convalescence and 
the full re-establishment of health. 

What then can be done! The convalescent home forms 
naturally the halfway house between the hospital and the 
patient's home. For the minor ailments and accidents 
treated at a hospital a convalescent home may not be 
needed, but after a serious illness or a severe operation the 
return to good health is a matter of time and this return can 
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be more rapidly and more thoroughly accomplished if the 
period of convalescence is passed in the pure air of the 
country or on the shores of the sea rather than in the less 
healthy air of the towns where nearly all large hospitals 
are situated. In a large town, although the ventilation of a 
hospital may be perfect, yet the resulting air of its wards 
cannot enter into comparison in health-giving value with 
the bracing breezes of the countryside. A convalescence 
in the country is to the man recovering from disease 
second only in importance to suitable and adequate food. 
When we come to consider the question of the source of 
these convalescent homes great difficulties appear. The 
natural tendency of a certain section of the population is 
to look always for the assistance of the State and this 
tendency is apparently on the increase. The duties of the 
State are already sufficiently complex and though there 
may be some matters in which State aid and direction are 
really needed this is probably not one of them. To private 
zeal and energy and to charitable persons should be left 
the provision of such homes and we are sure that we 
shall not look in vain when the great need for them 
is recognised. Many of the existing convalescent 
homes are not utilised to the fullest extent possible. 
In some of them there are rules which shut out some of 
the most deserving cases. The patients must be able to 
look after themselves, they must bave no wounds that need 
dressing, and they must be able to make their own beds. 
These are doubtless excellent rules in their way and for 
certain classes of cases they may be all that can be desired, 
but they exclude absolutely many cases which are most in 
need of the convalescent home. There has recently been 
established a Convalescent Homes Association the objects 
of which are the codrdination of the homes and the increase 
of their usefulness. The association has certainly much 
work before it and we wish it success and hope that it wil] 
endeavour so to enlarge the portals of the existing homes 
that many of those now excluded may be admitted. We 
warmly acknowledge the good work which has been done 
by the convalescent homes and we trust that their value 
will be enhanced by the efforts of the association, but in 
addition to these there is much need for the establishment 
of such homes as may enable every patient leaving a hospital 
after a serious illness to regain his strength completely 
before again taking part in the battle of life. 
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“Return” Cases of Scarlet Fever 
and Diphtheria. 

In all the hospitals which are set apart for the treatment 
of individuals suffering from infectious diseases every care is 
naturally taken to prevent discharged convalescent patients 
from being sources of infection to others. It is a fact, how- 
ever, that not infrequently when such a patient (particularly 
if a child) has been at home for a varying period of time one 
or more individuals in the same house develop the disease. 
This occurrence takes place more particularly in the case of 
scarlet fever or of diphtheria. In order to ascertain the cir- 
cumstances which determine the incidence of these ‘‘ return” 
cases the hospitals committee of the Metropolitan Asylums 
Board resolved that a full investigation should be conducted. 
Dr. A. G. R. CAMERON was requested to undertake the 





inquiry and his report has recently been published. His 
instructions were to follow the lines adopted by Professor 
W. J. R. Simpson in his investigation which extended from 
October, 1898, to March, 1899. Dr. CAMERON commenced 
his work on July Ist, 1901, and terminated it at the end 
of July, 1903. The period covered by the report extends 
from July ist, 1901, to July 3ist, 1902. The first 
portion deals with ‘‘return” cases of scarlet fever and 
the second with those of diphtheria. The total number of 
inquiries made during the 13 months amounted to nearly 
900, of which about 800 were in connexion with ‘' return” 
cases of the two diseases which have been named above. In 
order to avoid confusion Dr. CAMERON, in the first place, very 
wisely defines certain terms which are used in the report, as 
the term ‘‘ return” case is frequently applied both to the 
patient who returns from hospital and to the individual whom 
he infects after his return. Any patient who in discharge 
from hospitals infects, or is alleged to have infected, another 
is referred to as the ‘*‘ infecting’ case and the person infected, 
or alleged to have been infected, as the ‘‘return” case. Cases 
occurring in a home at intervals after the outbreak of the 
disease, that is, after the ilJness of the first case, are called 
** secondary” cases. This term, therefore, is not synonymous 
with ‘‘return” case. It would be well if this phraseology 
could be adhered to in future communications on this 
subject. 

The report is a lengthy one and it is only possible for us 
to consider certain points contained in it. We deal, there 
fore, on this occasion solely with that portion which refers 
to scarlet fever. As a general rule in this disease the 
cessation of infection is coincident with the termination of 
certain clinical signs and morbid manifestations of the 
disease and to a great extent the period of detention of the 
patients in the hospital must depend on the duration of these 
symptoms. As Dr. CAMERON observes, however, their presence 
is not always an indication that the patient is still infectious 
and, unfortunately, their absence is not a proof to the 
contrary. Nor can too much reliance be placed on the 
duration of the illness, for, as the tables in the report show, 
after many weeks of detention the patient may still be 
infectious. Each case, therefore, has to be decided on its 
own merits and in the circumstances it is not surprising that 
at times it is most difficult, if not impossible, to say 
when a patient has ceased to be infectious. In studying 
the report one fact remains predominant and that is 
the ‘‘ infecting” cases, which retain their infection longest, 
are those which suffer from secondary complications. 
The complication most frequently present after dis- 
charge from the hospital is a morbid condition of the 
nose. Such cases apparently may continue to be infectious 
long after removal from the hospital environment. Con- 
sequently separate isolation of these patients for a period of 
ten days before leaving the hospital, if efficacious at all, 
can only be so to a limited extent. It is further pointed 
out in the report that patients may continue to be infectious 
for some time after the objective signs of the compli- 
cations have disappeared. A child, therefore, may be sent 
home apparently quite free from infection and yet within 
a short period recurrence of the nasal discharge may take 
place. This is liable to be attended by what appears to 





be a recrudescence of infection anc similarly the occurrence 
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after discharge of other complications, such as tonsillitis, 
may be followed by ‘‘ return” cases. 

It is worthy of notice that patients discharged suffering 
from ‘otorrhcea are but seldom associated with the occur- 
rence of ‘‘ return” cases except when a morbid con- 
dition of the nose co-exists. Dr. CAMERON considers 
that the discharge from the nose is not necessarily in- 
fectious per se but in a very large proportion of cases 
its presence, especially when purulent, is an almost 
certain indication that the patient is infectious, An 
impression has prevailed that the duration of infeetivity 
of scarlet fever in any particular instance might be 
judged by watching the desquamation of the skin; as 
long as ‘‘ peeling” was taking place so long was the 
patient capable of conveying the disease to others. Dr. 
CAMERON states definitely, however, that late desquamation 
cannot be regarded as evidence of infectiousness. He 
concludes that in the majority of instances the occurrence 
of “return” cases appears to be due to a delay in 
the process of elimination of infection in the “infecting” 
cases and consequently ‘‘ retarn” cases may be said to be 
due to premature discharge. On referring to the tables, 
however, it will be found that in point of time the pro- 
portions of ‘‘infecting cases” and ‘‘all cases” diseharged 
under eight weeks are the same. He believes that the 
direct cause of the retardation is probably due to 
infection by sepsigenic organisms to which aggregation of 
individuals predisposes. The remedy by which ‘ return” 
cases may be prevented seems difficult to find. In fact, 
Dr. CAMERON states that under the present conditions of 
hospital treatment it is impossible to avoid their occurrence. 
He believes that in the case of patients predisposed to, or 
who have suffered from, mucous discharges in the hospital 
the omission in the winter months of the warm bath imme- 
diately before discharge and the substitution of one on 
the previous evening would tend to leasen the number of 
‘return’ cases. He also urges that more extended measures 
of isolation should be provided and that every means should 
be employed to assure asepsis in every detail. This rather 
gloomy view is shared in by the medical superintendents of 
the Metropolitan Asylums Board's fever hospitals, who add 
to the report some criticisms which are well worthy of 
study. They make the significant remark that ‘‘in the 
present state of our knowledge it is difficult to see how 
the occurrence of return cases can be prevented either in 
home-treated or hospital-treated patients.” In view of such 
a statement which cannot but be considered as highly 
unsatisfactory we think that at least the measures recom- 
mended by Dr. CamERON should be given a trial. But 
beyond this it seems imperative that further investigations 
should be made into a matter which so deeply concerns 
the welfare of the community. 








ArreaL To Russtan Mepicat Srupents.—A 
notice has been hung up in the Military Medical Academy, 
St. Petersbarg, to the effect that unless all efforts are 
abandoned to make the Academy a centre of political action 
the committee will be obliged with regret to close the 
establishment. The notice appeals to the students to 
have sufficient reverence for the cause of education and 
the honour of the Academy to make such a course ancailed 
or. 
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IMPROVEMENT IN THE NOMENCLATURE OF 
THE METRIC SYSTEM. 

THE use of the metric system in the prescribing and dis. 
pensing of medicines has hitherto presented one or two 
difficulties which may have hindered its wider adoption. In 
the metric system of measures the smallest subdivision of 
the measure of capacity is the millilitre, or as it has 
erroneously been called the cubic centimetre. It is the one- 
thousandth part of the litre and is equivalent to about 
17 minims.. The term cubic centimetre denotes, strictly 
speaking, a measure of volume and as applied to a measure 
of capacity it is inappropriate, just as would be the case in 
the Imperial system if the term cubic feet were substituted 
for gallons. A practical disadvantage that is met with in 
the metric system lies in the relative magnitude of the 
smallest measure, the millilitre. This has. been overcome 
to some extent by using decimal fractions of the millilitre 
Thus, the dose of oil of copaiba is from 0°3 to 1°2 millilitres, 
a quantity which does not convey to the mind so definite an 
impression as five to 20 minims, its Imperial equivalent. In 
order to simplify matters the suggestion has been made by 
the editor of the Pharmaceutical Journal that the millilitre 
should be known as the ‘‘ mil,” the one-tenth part of a 
millilitre as the ‘‘decimil,” and the one-hundredth part of a 
millilitre as the ‘‘centimil.” The actual values of these 
new terms will be better understood in the form of a table 
of suggested metric apothecaries’ measure :— 
= 0°00001 litre = 0 1689 minim. 
=00001 ,, 16894 minims. 

0.001 168941 ” 
0-01 os 2°8157 fluid drachms. 

1 Deeilitre = 01 we 3°5196 finid ounces. 

1 Litre 1°7598 pints. 
The minim is equal to nearly six centimils, the fluid drachm 
to rather more than three and a half mils, the fluid ounce 
to nearly three centilitres, and the pint to nearly 57 centi- 
litres, thus :— 
1 Minim 


AN 


1 Centimfl 
1 Decimi! 

1 Mil or millilitre = 
1 Centilitre = 


hpenunnud 


= 59192 centimils. 

1 Fluid drachm = 36615 mils. 

1 Fluid ounce = 2°8412 centilitres. 

1 Pint = 0°5682 litre. 

1 Gallon = 46459 litres. 
The proposal to provide convenient subsidiary names for 
the 1:0, 0°1, and 0-01 millilitre with a view to promote 
the ready use of the metric system in prescribing and dis- 
pensing was approved by the council of the Pharmaceutical 
Society and submitted to Dr. Donald MacAlister for the 
consideration of the British Pharmacopeia Committee. This 
council agreed to support the suggestion and communicated 
its views to the Warden of the Standards. Mr. Chaney, 
superintendent of the Standards Department, warmly teok 
the matter up and brought it to the notice of the Comité 
International des Poids et Mesures, with the result that this 
committee also accepted the proposition as useful in Great 
Britain. Measures and pipettes graduated to decimils and 
centimils are now obtainable and as the Board of Trade 
has officially recognised the new terms prescribers will find 
no practical difficulty in employing the metric system 
Thus in the case of oil of copaiba the dose as expressed by 
the metric system is three to 12 decimils, In actual 
practice the centimil will be found too small a quantity 
to be measured but it is useful in calculations. It should 
be noted that one-half a decimil is equivalent to one 
standard drop from a pipette made to deliver 20 drops to 
one gramme. of distilled water at 15°C. The opponents 
of the metric system have laid emphasis on. the danger 
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there is of misplacing the decimal point. This objection 
does not now hold good in the case of the measures of 
capacity. There is little chance of a voluntary acceptance 
by the medical profession of the metric system. We 
are still accustomed to think in Imperial terms, a fact 
which should gratify a prominent British statesman. But 
if the compilers of the next edition of the British Pharma- 
copeia go a step further than the compilers of the 1898 
edition, by inserting only the metric system of weights 
and measures, perhaps prescribers and dispensers would 
universally adopt it. The simplification of calculations 
of strengths and doses would alone afford sufficient 
reason for its early adoption. Thus, the exact amount 
of the potent ingredient in one dose of a given preparation 
may be calculated almost at a glance, whereas by the 
present system a laborious calculation is often required. 
Again, minute fractional parts of a grain convey only an 
indefinite meaning, but by the metric system the doses of 
potent preparations would be expressed in milligrammes ; 
the dose of sulphate of physostigmine would then become 
1 to 3 milligrammes, instead of g, to 7, grain. Now that 


bottles and measures graduated by the metric system are 
easily obtainable, and the metric system, with the con- 
venient new terms mil, decimil, and centimil have been 
officially recognised, there is no practical hindrance to a 
wider use of the metric system in medicine. 


THE FIREPLACE AS A VENTILATOR. 


THE ordinary domestic fire is sometimes regarded as a 
barbarous or unscientific method of heating a room but one 
frequently overlooked and withal important factor in its 
favour is that it is very often the only means of ventila- 
tion. When the windows of a room are kept shut and 
there is no other inlet for fresh air practically no 
ventilation takes place except that effected by the fire. A 
fire placed under a flue is, after all, a kind of exhaust pump 
which extracts the air of the room, fresh air taking its place 
by being sucked through the crevices of the windows or door. 
There is thus a constant supply of fresh air kept up merely 
by the action of the fire. The amount of fresh air so induced 
to enter the room depends, of course, upon the size of 
the grate and the height and the dimensions of the chimney. 
As a rule, the fireplace which throws a great heat into the 
room because of a narrow aperture to the flue produces a 
relatively low ventilating effect. In order, therefore, to 
obtain a high ventilating effect the opening to the chimney, 
for one thing, must be large but in that case a good 
deal of the heat is lost up the chimney. With a gas 
stove the flue is invariably smal] and the escape of heat ap 
the chimney is trifling and there is hardly any ventilating 
action at all. This probably accounts for the disagreeable 
effects noticed by some people when a room is heated by 
means of a gas stove. The air is heated and not changed and 
there is a feeling of dryness about it and possibly some 
sulpburous acid escapes from the stove. If ventilation were 
adequately provided for by other means it is probable that 
no ill-effects from gas heating would be experienced. It has 
been said that the ideal way of warming our houses is 
by means of an electric heater. As regards vitiating the 
air of the room with products of combustion of course the 
electric heater is absolutely free from reproach. But the 
electric heater effects no ventilation at all and in a room 
with all the usual channels of introducing fresh air 
kept shut the condition soon becomes unwholesome 
and unhealthy. The electric heater merely circulates 
what would otherwise be a stagnant air; it does not pro- 
vide fresh air. On certain hygienic grounds, therefore, we 
have an argement in favour of the old-fashioned coal fire 
being wetained. The coal fire automatically defeats, so to 
speak, the prejudices about ventilation of a person who 


SEPTIC MENINGITIS SECONDARY TO DISEASE OF THE NOSE. 
persistently shuts himself vp over his fire and is afraid of 
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fresh air. His theory of fresh air in the room not being a 
necessity is put utterly out of practice by the important 
ventilating action of the fire, which serves not only to warm 
him but to provide him also with fresh air. When a 
house is damp through being shut up for some time or 
when it has only recently been built people usually 
light fires in the rooms even in the summer before in- 
habiting them, in order, as they say, ‘‘to air” them. 
In other words, the fires pump air which otherwise is 
stagnant through the rooms and thus the walls, and so on, 
are dried. It is not so much the warmth that does this as 
the constant change of air effected by the draught up the 
chimney. The function, in short, of the chimney is two- 
fold : it removes smoke and other obj«ctionable products of 
combustion and it ventilates the room to an undoubtedly 
important extent. It would appear, therefore, to follow that 
if coal fires and chimneys are ever abolished some fresh 
means of ventilation will have to be provided. 


SEPTIC MENINGITIS SECONDARY TO DISEASE 
OF THE NOSE. 


WHEN meningitis arises from disease of the nose the 
cause is liable to be overlooked. In the Birmingham Medical 
Review for September Dr. A. Stanley Barnes has reported the 
case of a man, aged 26 years, who was admitted to hospital 
complaining of headache and giddiness. At the age of nine 
years there was a discharge from the right ear. At the age 
of 12 years the patient had a nasal polypus for which severa) 
operations were performed. Eleven days before admission 
he complained of giddiness and inability to stand. Stiffness 
of the neck and nocturnal delirium followed. On admission 
he was conscious but it was difficult to fix his attention. The 
optic discs were congested but not swollen. The neck was 
rigid in a slightly extended position. The knee-jerks 
were absent and there was feeble ankle-clonus. The left 
plantar reflex was of extensor type. Kernig’s sign was well 
marked, The right tympanic membrane showed some thicken - 
ing. The patient could breathe freely through both nostrils 
but no special examination of the nose was made, It 
was decided to explore the neighbourhood of the right ear. 
An incision was made behind the ear and the dura mater was 
exposed successively over the lateral sinus, the middle fossa, 
and the cerebellum, but no pus could be found, though the 
exploring needle was freely introduced. The wound was 
closed and lumbar puncture was performed. About one and 
a half ounces of turbid yellow fluid were removed. The 
temperature fell from 103° F. to normal but on the followirg 
day it rose to 105° and the patient died. The necropsy 
showed a large collection of pus under each temporo- 
sphenoidal lobe and the cisterna magna fullof pus which 
had tracked down under the arachnoid along the spinal cord 
to the cauda equina. Both cavernous sinuses, the petrous 
sinuses, the Sylvian veins, and the pterygoid plexuses con- 
tained pus. The upper surface of the basi sphenoid was 
bare, eroded, and bathed in pus. The sphenoidal, ethmoidal, 
frontal, and maxillary sinuses contained muco-pus. In the 
nares were two large mucous polypi which apparently grew 
from the middle turbinals. The pus from the base of the 
brain contuined streptococci in pure culture. The nasal 
sinuses and the pus bathing the polypi contained the same 
organism. Evidently the base of the skull was infected from 
the sphenoidal sinuses, the outlet of which was indirectly 
occluded by the polypi. Despite the absence of signs of 
mastoid disease the history of a discharge pointed to the 
right ear as the source of the disease. It is remarkable that 
at the operation no signs of pus were discovered although 
the exploring needle must have passed several times through 
the subdural pus. Dr. Barnes points out the importance 
of performing lumbar puncture in all cases of intracranial 
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suppuration before operating. The diagnosis between 
abscess, phlebitis of the lateral sinus, and septic meningitis 
is so difficult that it is desirable to determine whether the 
spinal meninges are involved. If the flaid drawn off is 


thick and yellow septic meningitis can be inferred, no opera- 
tion will avail, and the discredit of an unsuccessful operation 
can be avoided, Bat if the fluid is only slightly turbid there 
probably is only meningeal irritation such as often occurs 
around an abscess and operation is not contra-indicated. 


WHAT IS WHISKY ? 


Ir will be clearly some time before this question is 
answered at the North London Police-court, in which ‘the 
great whisky case,” as it is now called, is being tried. At 
the adjourned proceedings held at the court on Monday 
the analyst, Dr. F. L. Teed, was further cross-examined 
by Mr. Fletcher Moulton, K.C., M.P., on behalf of the 
defendants in the case. The evidence did not reach 
very much further than this except that two Irish witnesses 
were placed in the box to give their views as to what is 
generally accepted in Ireland as genuine Irish whisky. They 
agreed that whisky was made from barley with some oats or 
wheat, the spirituous fluid being subsequently distilled in a 
pot-still. It is interesting to notice that Mr. Fletcher Moulton 
stated that charcoal is sometimes used in the pot-still which 
had the effect of producing, as he alleged, a better article. 
Dr. Teed did not agree that patent still whisky could acquire 
the flavour and mellowness of pot-still whisky and the 
magistrate (Mr. Fordham) interposed with the remark that 
it seemed to him that in order to get mellowness and 
flavour it was necessary that certain essential oils should 
exist in the spirit, and, therefore, if all the essential 
oils were removed, as was said to be the case with 
the patent still, there would be no change. The case 
was again adjourned for a week and we understand 
that in addition to next Monday's hearing evidence will be 
given on the following Wednesday by Scotch witnesses on 
behalf of the prosecution. We say that the magisterial 
answer to the question, ‘‘What is whisky?” cannot be 
forthcoming for some time, since the evidence yet to be 
given by the representatives of the trade distillers, trade 
experts, and scientific witnesses upon both sides is certain 
to lead to very lengthy, and we are sure very interesting, 
cross questioning. 


ADRENALIN AND SOME ALLIES. 


THE October number of the Proceedings of the Royal 
Society (Biological Series) contains two papers on adrenalin 
by Mr. H. D. Dakin from the Laboratory of Pathological 
Chemistry of the Lister Institute of Preventive Medicine. 
One of these describes the Synthesis of a Substance allied 
to Adrenalin. It is prepared by acting on chloracetylcatechol 
with methylamine and reducing the product. It possesses 
many of the physiological and chemical properties of 
adrenalin. The physiological experiments, which have been 
performed by Mr. T. R. Elliott, have revealed no difference 
between the stimulating action, both motor and inhibitory, 
of the new substance and of the animal product. The 
other paper deals with the Physiological Activity of 
Substances indirectly related to Adrenalin. The power 
of causing increased blood pressure is shared by many sub- 
stances containing the catechol nucleus. Thus, the two 
intermediate products in the synthesis of the substance 
referred to in the preceding paper are both physiologically 
active. It appears that the catechol nucleus is essential for 
the production of physiologically active substances of the 
type of adrenalin. In the substances examined there appears 
to be a connexion between chemical instability and physio- 
logical activity and vice versd. It is important that the 
hydrogen atoms of both hydroxyl groups in the catechol 





nucleus should be unsubstituted. Further, an alkyl group 
of low molecular weight attached to the nitrogen tends to 
produce a much more active substance than when an 
aromatic group is attached, whilst derivatives of piperidine, 
heptylamine, and benzylamine occupy an intermediate 
position. 


THE DARLINGTON RURAL DISTRICT COUNCIL 
AND THE TEES VALLEY WATER BOARD. 


We have received a copy of the correspondence which 
has recently taken place between the surveyor to the 
rural district council of Darlington and the genera! 
manager of the Tees Valley Water Board arising out of 
complaints which had been made by the former in regard 
to the condition of the water supplied by the latter 
to a certain village in which two or three cases of 
diphtheria had occurred. The chemical analysis of the 
water appeared to be quite satisfactory but the microscopical! 
examination was unsatisfactory and such as to lead the 
analyst to remark thatin his opinion the water was not in 
a fit condition for drinking purposes. The general manager 
of the water board on learning of this report said that the 
matter would be looked into and suggested that there had 
“probably been some neglect of flushing the end plugs” ; 
it was a local effect. In a further letter he explained 
that this had been seen to, so that the water had been 
delivered ‘‘perfectly clear and bright,” hinting at the 
same time that the cases of diphtheria might have had 
their origin in the children wading in the river. Sub- 
sequently a further analysis of the water supplied to certain 
neighbouring schools was made at the instance of the 
Darlington rural district council, again with distinctly un- 
satisfactory results, the observations of the analyst being 
as follows: ‘‘ There are serious objections to the use of 
this water for drinking purposes. The water is clearly of 
surface origin and the use of such water without 
efficient filtration is dangerous to health. The micro- 
scopical features of this sample show plainly that it is not 
efficiently filtered.” To this the water board replied with an 
independent analysis which, in general terms at any rate, 
did not confirm the analysis made at the instance of the 
district council and the condition of the river was again 
suggested as the origin of the outbreak, while in another 
letter the question was asked as to when exactly the sample 
was taken, adding, ‘‘the premises are supplied by meter and 
that is the reason why I wish to have theinformation.” The 
board apparently had reasons for thinking that the meter 
might account for the impurities. A month afterwards a 
fresh analysis was made for the district council which showed 
a decided improvement in the quality of the water, the analyst 
reporting ‘‘ the absence of objectionable organisms or other 
matter.” There we presume the incident closed. It should 
be added that on the suggestion of a bacteriological analysis 
being made the water board's officer replied that, like Pro- 
fessor J. A. Wanklyn, he did not attach much importance to 
such an examination : ‘‘ if the water is good such an examina- 
tion is useless ; if the water is doubtful it is of little avail.” 
There can be little question that the council’s action estab- 
lished that the water delivered from the mains was unsatis- 
factory owing most likely to the entrance of unfiltered water 
and it was decidedly justified in the circumstances in 
calling upon the water board to remedy this defect with 
all speed. Considering that most water-drinking communi- 
ties are at the mercy of the filter bed it is a serious 
matter when evidence is gained that the filtering process has 
failed even in the smallest degree to guard the water against 
the ingress of suspended impurities. Such a slip, however 
trifling it may appear to be, may cost the community 4 
serious epidemic, as the history of water-borne disease has 
only too clearly witnessed. A dilatory or evasive attitude 
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on the part of any water administration when a defect is 
proved to exist is contrary to the best traditions of hygienic 
practice ; it is a time to act and not to haggle or to express 


abstract opinions. 


GLASGOW OPHTHALMIC INSTITUTION. 


THE post-graduate course of this'institution commenced 
on Nov. 7th with an address by Dr. A. M. Ramsay on the 
Ophthalmoscope in General Medicine. The class meets in 
the Glasgow Ophthalmic Institution, 126, West Regent-street, 
on Tuesday evenings at 8 o’clock. On Nov. 14th there was 
a demonstration of pathological specimens, both macroscopic 
and microscopic, and patients were shown illustrating 
diseases of the eyelids, the lacrymal apparatus and the 
conjunctiva. There was also a lantern demonstration on 
phlyctenular conjunctivitis. On Nov. 21st an address will 
be given on Important Symptoms in Diseases of the Eye. 
Nov. 28th will be a clinical evening. On Dec. 5th a 
paper will be read on the Old and the New in Ocular 
Therapeutics. Dec. 12th will be a clinical evening and the 
address on Dec. 19th will be on the Pupil in Health and 


Disease. 


ACETONE AND DIACETIC ACID IN THE URINE 
IN THE PERNICIOUS VOMITING OF 
PREGNANCY. 


Professor J. Whitridge Williams has recently contributed to 
our columns' an important paper on the Pernicious Vomiting 
of Pregnancy. As we pointed out in an annotation® the view 
is gaining ground that the most severe cases are due to the 
so-called toxemia of pregnancy. Professor Williams has 
shown that this condition is accompanied by a striking 
increase in the percentage of nitrogen in the urine eliminated 
as ammonia, This, he suggested, might be an attempt to 
neutralise an excessive production of acids, as in diabetes and 
phosphorus poisoning. He also found in fatal cases lesions 
in the liver identical with those of acute yellow atrophy and 
phosphorus poisoning. In the American Journal of the 
Medical Sciences for October Dr. Helen Baldwin has reported 
a case which strongly confirms Professor Williams’s views 
and in which the existence of acid intoxication was 
proved. The patient was a woman, aged 26 years, who 
was married in November, 1904. The last menstrual 
period occurred on Jan. 8th, 1905. About Feb. 5th she 
began to have nausea but vomiting did not begin until 
the 20th, at which time she was very constipated. The 
vomiting was relieved by ordinary treatment, rest and 
restricted diet, but on March 4th a violent attack 
occurred. From the 8th to the 30th she was kept in bed 
and fed almost entirely by nutrient enemata. Any attempt 
to feed by the mouth was followed by severe headache, 
nausea, and vomiting. There were also great restlessness, 
twitching in the limbs, blurred vision, pain in the back, and 
intestinal colic. Four small hemorrhages took place from 
the bowels, the source of which appeared to be the rectum. 
On March 20th she vomited 14 times during the day. She 
became progressively worse and each attack of vomiting was 
more alarming than the previous one. Abortion was induced 
on the 30th and uninterrupted recovery ensued. The 
following observations on the urine were made. On 
March 25th 600 cubic centimetres were passed in the 
24 hours with a specific gravity of 1028. There were a 
trace of albumin and a marked reaction for acetone and 
diacetic acid. No sugar was present. The amount of 
organic acids present was equivalent to 12°2 cubic centi- 
metres of a decinormal solution of sodium hydrate. The 
urea amounted to 8°86 grammes. On the 29th 640 
cubic centimetres were passed containing 8°812 grammes 





1 Tar Lancet, Oct. 21st, p. 1172. 
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of urea. The amount of nitrogen present as ammonia 
was 4°75 per cent. of the total nitrogen. Marked 
reacti for tone, diacetic acid, indican, and phenol 
were obtained. 24 hours before the operation the reaction 
for diacetic acid was more marked than on the previous 
day. On the 3lst, the day after abortion, the amount 
of urine rose to 1260 cubic centimetres, there was a distinct 
reaction for albumin, and granular casts were present. The 
amount of diacetic acid and acetone was considerable but less 
than before the operation. On April lst there was a distinct 
reaction for acetone but only a trace of diacetic acid was 
present. After this the amount of these bodies diminished 
but not in a regular fashion. On the 3rd, 4th, and 5th they 
were absent but on the 8th there was a marked reaction for 
diacetic acid and a trace of acetone was present. It is note- 
wortby that on this day there were severe headache, nausea, 
and vomiting. A high degree of intestinal putrefaction was 
indicated in this case by the presence of large quantities of 
indican and phenol in the urine and by a high ratio of the 
combined sulphates to the pre-formed sulphates (1 to 1°9). 





THE HYGIENE OF THE BOARDING-HOUSE AND 
LODGING-HOUSE. 


OF late years a strong tendency has been manifested by a 
large number of the middle-class population of England, and 
of London in particular, to live in boarding-houses. In the 
United States the boarding-house flourishes exceedingly but 
until a comparatively recent period the Englishman has 
fought shy of passing his home existence in such close 
contact with his fellow men. In London now, it is 
needless to state, boarding-honses of every description 
abound and it would seem as if their popularity is in- 
creasing. Of course, the lodging-house for single men 
of limited means has been an indispensable institution 
in large cities for many years. Much has been written 
concerning the hygiene of the immense flats for the accom- 
modation of the working classes which have been, and are 
still being, erected in all parts of London. It has been 
pointed out that these vast buildings contain many insani- 
tary features, that often the lighting and the ventilation are 
bad, and that almost always the rooms are far too small. 
The present-day earnest solicitude for the proper housing of 
the poor and working classes is one of the most promising 
aspects of modern civilisation. Indeed, it is a necessity for 
the well-being of the race that so far as is possible all should 
live under healthy conditions, While, however, it is a matter 
of national concern that those who live by the work of their 
hands, and the poor generally, should be enabled to pass 
their lives in good sanitary dwellings, the fact must not be 
forgotten that the health and the comfort of the dwellers in 
boarding- houses and lodging-houses are worthy of some con- 
sideration. It goes without saying that there are boarding- 
houses and boarding-houses, and lodging-houses and lodging- 
houses, and in criticising certain defects characteristic of 
some of these establishments there is no intention to 
cast aspersions on all. Nevertheless, the truth of the 
statement cannot be gainsaid that in the better class of 
lodging-house, for example, there are from the point of 
view of hygiene many drawbacks. In some of the 
old houses in which rooms are let the plumbing is 
defective and the drains are not as they should be, 
but when this is not the case there are frequently a few 
minor shortcomings which tend to render the life of the 
lodger uncomfortable and to militate to a certain extent 
against the preservation of ‘‘the sound mind in the sound 
body.” As a rule the water-closet arrangements are by no 
means satisfactory. Often there is a lack of such con- 
veniences and they are badly situated, ill constructed, 
and unhygienic from all points of view. The best 
form of water-closet is one which is so made as to afford 
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ready access to all its parts for cleaning and which 
will serve the purposes of closet, urinal, and slop 
sink. A water-closet of this description is rather 
the exception than the rule. Facilities for bathing are 
in many boarding-houses and ledging-houses very in- 
adequate. A house containing, perhaps, 15 people will 
possess one bathroom, the bath being constructed of un- 
suitable material and hot water being difficult to obtain. A 
hygienic bath should be made of some substance, preferably 
porcelain, which can be quickly, easily, and thoroughly 
cleaned. It is happily almost an article of religion with the 
Anglo-Saxon race that personal cleanliness is a necessity in 
order to retain good health. It is, therefore, highly to be 
desired that facilities for plentiful ablution should be freely 
provided in every lodging-house and boarding-house. The 
heating arrangements in such houses are not, on the whole, 
entirely satisfactory, but as the Englishman seems to be 
wedded to the open grate and as it is in many instances, on 
account of the expense, impossible to introduce other modes 
of beating into lodging-houses or boarding-houses no change 
can be expected in this direction. But if the water-closet 
arrangements were improved and good bathing facilities 
were provided the life of the dwellers in many boarding- 
houses and lodging-houses would be happier and they would 
be better men considered from the hygienic standpoint. 


SUTURE OF AN INCISED WOUND OF THE 
HEART. 

AT a meeting of the Kieff Medical Society held on 
May 20th last Dr. E. G. Teohernyachoff of the Kieff- 
Alexandroff Hospital gave an account of a case in which 
he had successfully sutured an incised wound of the heart, 
and an abstract of his description has appeared in the 
Moscow monthly journal Surgery. The patient was a man 
who on May 28th, 1904, plunged a knife into the left side 
of his chest with the intention of committing suicide. On 
admission into the Kieff-Alexandroff Hospital he was very 
pale and partially unconscious. The pulse in the left radial 
a:tery was imperceptible but in the right wrist it could with 
some difficulty be felt making from 120 to 130 beats per 
minute irregularly. The breathing was rapid and shallow 
with some dyspne.. In the fourth intercostal space, slightly 
internal to the nipple, there was a deep incised wound from 
2°5 to 3 centimetres in length directed obliquely towards 
the rib. The bleeding from the wound was slight. As the 
patient lay on his back the heart sounds were heard to be dull 
with absence or enfeeblement of breathing in the lower part 
of the left chest ; there was also a slight drumming sound ail 
over this side. A prolonged examination of the patient was 
not made owing to his extremely critical condition. From 
the symptoms mentioned it was supposed that the bleeding 
came either from the intercostal artery or from a wound of 
the lang. No injection of saline solution was made before 
the operation so as not to increase the blood pressui. and 
thereby to promote the bleeding. Dr. Tchernyachoff operated 
30 or 40 minutes after the admission of the patient. Chloro- 
form having been very cautiously administered the wound 
in the skin was enlarged so as to expose the pleura, 
whereupon there was considerable bleeding from the cavity of 
the chest and a wound was felt in the pericardiam. The fourth 
costal cartilage was therefore resected and the wound in the 
pleura having been widened the wound in the pericardium 
was seen to be two centimetres long. As the heart con- 
tracted blood issued from the wound in the pericardium. 
A plug of sterilised gauze was then introduced temporarily 
into the cavity of the pleura. The wound in the peri- 
eardium was enlarged throughout its whole length, six to 
seven centimetres. The edge of the wound was seized with 
Kocher forceps and turned back. It was only then that the 
wound in the heart was disclosed. It was about 1°65 centi- 
metres long and was situated on the front lateral part of the 





left ventricle five centimetres above the apex of the heart to 
the length of which the wound was at right angles, The 
contractions of the heart were disordered and 
rapid. With a common needle three stitches with thin silk 
were passed deeply into the myocardium. Mat or mattress 
stitches were used as being less likely to cut throngh the 
tissue of the heart than common stitches. One stitch 
was made in the centre of the wound and the two 
others on its side so that the second thread of 
these stitches held the healthy tissue tighter. The 
needle was inserted during the systole and the thread 
was drawn during the diastole. Whilst the stitches were 
being made the heart was held by the hand. After the stitches 
were made the bleeding stopped. The fluid and coagulated 
blood in the cavity of the pericardium were removed with 
sterilised napkins, after which the pericardium was stitched 
with knot stitches. An iodoform drain was inserted in the 
lower corner of the pericardial wound. The cavity of the 
pleura was freed as far as possible from blood and a solid 
plug on the system of Professor N. M. Bolkovitch was placed 
in the outer wound but not very deeply. The wound in the 
skin was drawn together with stitches and an antiseptic 
dressing was applied. After the wound in the heart 
had been sutured a subcutaneous injection of salin 
solution was, administered and the foot of the bed 
was raised. The pulse improved immediately after 
the operation, becoming more regular and less frequent 
Next day the patient was livid and his temperature was 
39°3°C. He complained of cough and difficulty in expecto 
ration. His pulse was 114 per minute, feeble, and at times 
irregular, and weaker on the left side than on the right side 
On May 30th the cough was still troublesome, with pain in 
the region of the heart. On Jane 2nd the temperature had 
fallen to normal. The drain was removed from the sac, th 
plug still being left in the pleura. The first complet 
change of dressing was on June 12th. On June 23rd the 
patient was much better and rose for the first time. On 
July 11th he was discharged from the hospital, his pulse 
being still rapid and the cavity of the wound being almost 
filled up. He was still pale and weak, Almost ten months 
after the operation Professor V. P. Obratzoff examined tx 
patient. He was then completely recovered, complaining 
only of palpitation after exertion and slight pain at times in 
the region of the heart. On the site of the operation there 
was an oblong irregular scar through which the contractions 
of the heart were very apparent in consequence of the partial 
resection of the rib. 


LONDON NOISES. 

MENTION was made in THE LANCET of Nov. 4th of certain 
regulations forbidding street cries and organs in the neigh- 
bourhood of hospitals in Islington. Similar notices have 
for some time been posted in some West-End streets which 
have had the effect of banishing barrel organs and hawkers 
from certain thoroughfares. It will be long, however, before 
London grows as silent as the nervous and the sleepless cou!’ 
wish. The truth is the English, especially Londoners, ure 
now only evolving out of habits of excessive noise. As the 
late Sir Walter Besant pointed out in his admirabi 
little book on “London,” the city raised one continua! 
roar in the days of George II. Pneumatic tyres were 
unknown, wheels were shod with iron, and where pavement 
existed it was made up, as in old-fashioned continental towns, 
of large round cobbles unevenly laid and seldom mended 
“We who now object,” said Sir Walter Besant, ‘to the 
noise of a barrel organ in the street, or a cry of milk, or @ 
distant German band, would be driven mad by a single day 
of George I1.’s London streets.” In front of most shops tle 
apprentices bawled invitations to customers in terms only 
now employed by butchers on a Saturday night in the 
meanest thoroughfares. ‘In the streets of private houses 
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there passed a never-ending procession of those who bawled 
things for sale.” Some 70 separate kinds of wares are 
enumerated. The cries were many of them musical but all 
contributed to the sum of noise. Then, too, ‘‘ the bear-ward 
came along with his animal and his dogs and his drum, the 
sweep shouted from the house-top, the ballad-singer bawled 
in the road, the tumbler and the dancing-girl set up their 
pitch with pipe and dram. Nobody minded how much noise 
was made.” Drivers cursed, quarrelled and fought, and a 
prevalent drunkenness made the street pandemonium worse 
confounded. London is certainly much quieter and more 
sober than it was in 1750 and for a century after. 





HAMPSTEAD GENERAL HOSPITAL. 


Tue secretary of the Hampstead General Hospital has 
announced that the council intends, whilst chiefly providing 
free accommodation for patients, to retain on removal to 
the new hospital a number of beds for paying patients. The 
accommodation for the latter will consist partly of wards 
separate from those occupied by the other patients and partly 
of private rooms, with varying scales of charges. The paying 
wards are intended only for patients from Hampstead and 
the surrounding districts and it is expected that these 
patients will be chiefly domestic servants for whom their 
employers desire hospital treatment. The medical treat- 
ment of all such paying patients will be conducted by their 
ordinary medical attendants and the fees for such services 
will be distinct from the charges payable to the hospital for 
maintenance. Forms of application can be obtained from 
the secretary. The council has also decided upon an 
extension of the nursing institute and it, therefore, par- 
ticularly requests the sapport of medical men in the locality 
in this respect. Nurses can be engaged to go to any part of 
the United Kingdom at rates of two guineas per week and 
upwards, Applications should be made to the matron. 





INTUSSUSCEPTION WITHOUT SYMPTOMS OF 
OBSTRUCTION; PASSAGE OF THE 
AFFECTED PORTION OF GUT. 


In most cases of acute and subacute intussusception there 
is first diarrhea and complete constipation occurs only 
towards the end. Sometimes diarrhoea persists throughout 
the case. At the meeting of the Société Médicale des 
H6pitaax of Paris on Oct. 27th Dr. Galliard related two 
cases of intussusception which illustrate the latter condition 
and which derive additional interest from the fact that the 
affected gut sloughed and was passed per rectum. In the 
first case, that of a woman, aged 45 years, who had under- 
gone vaginal hysterectomy for fibroma, the patient felt on 
Feb. 18th, 1899, severe pains after the administration of a 
vaginal douche, It was thought that some of the fluid must 
have entered the peritoneal cavity. On the 25th Dr. Galliard 
observed a symptom which was entirely unknown to him 
and which he could not find described in medical litera- 
ture—empbysematous crepitation in the left ilio-inguinal 
region. The emphysema could be due only to escape of gas 
from some opening in the intestine. It was not accom- 
panied either by phlegmon or gangrene and lasted only a 
few days. On March 7th the patient, who was suffering 
from obstinate diarrhoea and constantly complaining of colic, 
called Dr. Galliard’s attention to a greyish mass which was 
emerging from the anus. Without difficulty he removed 


with foreeps a gangrenous segment of intestine measuring 
in length 12 centimetres. Philebitis of the left leg followed 
and the diarrhea persisted for some months but the patient 
eventually recovered. In the second case the patient was 
a boy, aged four and a half years. On Jan. 5th, 1905, 
he was feverish and his mother gave him a small dose 
of calomel. 


Serous evacuations occurred which became a 





little sanguineous. Dr. Galliard saw him on the 7th and 
prescribed cold applications to the abdomen, rhatany, and 
tannin enemata. On the following days there was tenesmus 
and the child passed at times yellowish motions and at 
others bloody mucus. There was no vomiting. “Very little 
urine was passed, The abdomen was examined many times 
but no tumour or other abnormal sign could be found. As 
the diagnosis of dysenteric colitis seemed certain a 
rectal examination was not made. On the 13th there 
was considerable improvement. On the 15th and 16th 
a little blood was passed, sometimes mixed with fecal 
matter and at other times pure. On the i7th after the 
administration of an enema the child was seized with severe 
colic and passed a large membrane with mucus and 
blood, The membrane appeared to be a portion of intestine 
but it was not tubular ; it was ten centimetres long ; and it 
was preserved in alcohol for further examination. In the 
evening the child was comfortable and M. Comby saw him 
in consultation. It was decided to stop the enemata and to 
give an intestinal antiseptic. On the 18th small pieces of 
membrane, evidently of the same kind as the large piece, 
were passed in the motions. For some days the motions 
were sanguineous. Then the tenesmus disappeared and the 
urine became copious. Recovery followed, Microseopic 
examination showed that the membrane was a portion of 
large intestine. The glands of Lieberkiihn, the muscularis 
mucosw, the longitudinal muscular fibres, and the peritoneal 
covering were recognised. The submucous coat was very 
cedematous and infiltrated with polynuclear leucocytes. 





THE WILLS OF SUICIDES. 


E1cuHTt months ago a ‘“ bookmaker” committed suicide 
and at the inquest the jury returned a verdict to the effect 
that he had slain himself whilst he was temporarily insane. 
By his last will, made shortly before the fatal act, he had 
left over £2000 to some lady friends with whom he lodged. 
In the Probate Division of the High Court on Nov. 8th his 
relatives sought to upset this will, contending that he was 
mentally incapable of making a will at the time alleged, for 
the verdict indicated that he had not the sound disposing 
mind which is essential for the execution of such a legal 
instrument. The President, however, pronounced for the 
validity of the will. A coroner's jury can only deal with the 
state of mind of a successful s/f-murderer at the time of 
his death, it has nothing to do with the mental condition 
of a prisoner whom the coroner commits for murder or for 
manslaughter. Its opinion as to a suicide’s state of mind 
has, apart from life insurance practice, very little forensic 
weight attached to it should subsequent legal proceedings 
arise in connexion with the death. That opinion cannot 
be given as a proof but merely as an indication of the 
facts of the case. Since early in the reign of George I. 
it has been doubtful whether the finding of an inquest 
jury that a suicide was lunatic can be received in 
evidence in a trial of an issue out of Chancery of that fact. 
Last year it was claimed in vain that death by suicide during 
temporary insanity was an accident within the terms of an 
insurance policy. A suicide’s last act is allowed to stand, 
although he be immediately afterwards declared to have 
been insane. A remarkable case illustrative of this position 
was tried in 1840 where a bachelor barrister, a member of 
the Inner Temple, 60 years of age, and without any 
relatives, executed a will and within 12 hours of so 
doing killed himself, he being, as the inquest jury 
affirmed, ‘lunatic and distracted and in a state of 
insanity.” It was proved that for at least three days 
previously to the execution of his last will he had mani- 
fested delusions, notably that he was about to be disbarred 
by the benchers of his inn ; on the last two days of his life 
his friends had been quite unable to dispel these delusions. 
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The court decided to uphold the will, for it considered 
that the deceased man had not been suffering from what the 
law knew as ‘‘ an insane delusion,” and even if he had been 
so afflicted mentally it had not been proved to its satis. 
faction that he had not at the time when he signed his 
will ‘‘ enjoyed a lucid interval.” 





THE QUARANTINING OF SHIPS: INTERESTING 
NEW DEPARTURE AT HAMBURG. 


CONSIDERABLE interest has been aroused in medical and 
scientific circles in Germany by the launch of a vessel at 
Hamburg which promises to revolutionise the present system 
of disinfecting vessels in quarantine. Hitherto when a ship 
in port has been declared infected it has been found 
necessary to convey the cargo hands and members of the 
crew, together with their belongings, to the disinfection 
institate on land where the fumigation took place. The 
new vessel, which bears the strange but significant name of 
Der Rattenfinger (Rateatcher), will, as soon as a ship in 
the immense harbour at Hamburg has been declared in- 
fected, go alongside and take all the vessel’s occupants on 
board where they and their belongings will be disinfected in 
the Rattenfainger's special disinfecting room. At the same time 
pipes will be introdaced into the hold of the infected ship 
and sulphurous acid and carbonic oxide gas will be pumped 
through them into the interior by which all pestiferous 
germs and bacilli will be effectively destroyed. These gases 
will also kill the rats which play so prominent a part 
in the spreading of disease in ports. The Rattenfanger is a 
fine vessel, more than 15) feet from bow to stern, and 
carries complete apparatus for the manafacture of gas, as 
well as suction pump:, bathrooms, and a laboratory. This 
curious vessel has the appearance of an ordinary steamer, 
with funnel and mast, but has no engines. When required 
for use she will have to be towed to her destination. 





EPSOM COLLEGE REGISTER. 


THis volume, which appears on the jubilee of the College, 
contains records of some 3000 pupils who have passed its 
portals during the last 50 years. A considerable number 
have entered the medical profession, perhaps 30 per cent., 
many of the names being well known as members of the staffs 
of the London hospitals. There are, however, among them 
some prominent members of the Church, Navy, Army, and 
Bar ; indeed, we find most callings represented, and might 
instance those who have attained titular distinction in the 
Indian, Civil, Diplomatic, and other branches of the State 
service. Among other honours may be noted the Victoria 
Cross and Distinguished Service Order and not a few records 
end with the brief and honourable words, ‘‘ Died in South 
Africa.” The historical sketch by the headmaster gives a 
very good idea of the foundation and development of 
the school and of its various institutions. As is generally 
known, the teaching of science was a very early feature at 
Epsom and the record of scholarship in that direction is 
very satisfactory. Among the sports, Rugby football till 
recently held the first place and Epsomians acquitted 
themselves well and supplied representatives later to 
the international, university, hospital, and various other 
teams. Since some 20 acres were added to the playing 
fields cricket became more general and already repre- 
sentatives are found in the county elevens. An attractive 
feature of this register is a set of illustrations which wil] 
recall to old Epsomians familiar scenes about the College 
and portraits of the headmasters and treasurers. A good 
index facilitates reference and the whole forms a very 
complete and handy octavo volume which should certainly 





through the honorary secretary of the Epsomian Club, 27, 
Wimpole-street, London, W., price 5s. 


THE RISK OF EATING FERTILISED EGGS. 


A CASE of poisoning by cream cakes in France was 
reported in THE LANcET of Feb. 18th, 1905, p. 464, and the 
view gained acceptance that the poisoning was probably due 
to septic microbes in the white of egg which was employed 
in preparing the cakes. In the Réperteire de Pharmaci 
for February last M. P. Carles showed that these microbes 
were unequally spread over the albuminous layers and that 
they were most numerous in the albumin found near the 
shell. Moreover, they were of the same kind as the 
organisms found in the secondary organs of generation of 
both sexes of the domestic fowl. Following out this view 
to its logical conclusion M. Carles suggests in the August 
number of the same publication that in the interests of 
public health unfertilised eggs only should be consumed, 
especially by children, old people, and convalescents. 
That this view is not unreasonable is borne out by 
M. Metchnikoff who states that eggs can be toxic even 
before they are laid. M. Carles advises that when white of 
egg is ordered for inflammatory conditions of the stomach 
and intestines and for other medicinal purposes those eggs 
alone should be employed which are guaranteed by the 
pharmacist to be unfertilised. The suggestion that pharma. 
cists should add the keeping of poultry yards to their already 
numerous avocations is distinctly novel. At the same time, 
the possibility of danger arising from the consumption of 
fertilised eggs merits serious consideration and if after an 
extended experience this danger is found to be a grave one 
those who make it their business to supply unfertilised eggs 
will, to quote M. Carles, ‘‘ render the public a real service.” 

Tse medical officer of health of Cape Colony reports 
that for the week ending Oct. 2lst the condition of th 
colony as regards plague was as follows. No case of plague 
in man or other animal was discovered throughout the colony 
with the exception of Port Elizabeth, where out of 189 
rodents examined two mice were found to be infected with 
plague. As regards Queensland the commissioner of public 
health reports that in the Brisbane district three cases of 
plague were reported during the month of September—viz., 
a man reported as a ‘‘suspect” on Sept. 10th, who died on 
Sept. 12th; (2) a man reported as a ‘‘suspect” on 
Sept. 12th, who died on Sept. 14th; and (3) a man reported 
as a ‘‘suspect” on Sept. 14th, who died on Sept. 20th. The 
diagnosis in all these cases was confirmed by bacterioscopic 
examination. In two other cases reported as ‘‘ suspects ” on 
Sept. 14th and 16th respectively the diagnosis of plague 
was not confirmed after bacterioscopic and inoculation 
examination. 





A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held in the town hall, Hastings, on 
Nov. 25th, at 11 A.M., when a discussion on Water Filtra- 
tion will be held. Various parts of the subject will be 
introduced by Dr. A. Scarlyn Wilson, medical officer o! 
health ; Mr. Philip Palmer, M.Inst.C.E.; and Mr. H. F. 
Cheshire, B.Sc., F.1.0.; to be followed by Mr. A. G. I 
Foulerton, medical officer of health of East Sussex, and 
others. The chair will be taken by Colonel J. Lane Notter, 
R.A.M.C. Tickets for admission of visitors may be had on 
application to Mr. P. H. Palmer, borough engineer, town 
hall, Hastings ; and from Mr. E. White Wallis, at the Parkes 
Museum, Margaret-street, London, W. 





THE annual dinner of the Royal Free Hospital and London 
School of Medicine for Women will be held at the Hote! 





adorn the bookshelves of all Epsomians. It can be obtained 


Cecil on Wednesday, Dec. 13th. Miss J. Cock, M.D, Brux. 
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will take the chair. 
to one of the honorary secretaries, Dr. A. G. Phear, 47, 
Weymouth-street, W., or Mr. T. P. Legg, F.R.C.S. Eng., 
141, Harley-street, W., not later than Wednesday, Dec. 6th. 






Sir Frederick Treves, who opposed Mr, C. T. Ritchie, M.P., 
on academic and non-political grounds for the Lord Rectorship 
of the University of Aberdeen, has been elected by a majority 
of 237 votes. The total number of votes recorded was 543 
and nearly 300 students refrained from voting. 

We are requested to announce that in consequence of un- 
foreseen contingencies Mr. Cockerton, the Local Government 
Board auditor, has postponed the adjourned hearing of the 
case before him in which the British Medical Association 
challenges certain payments made by the London County 
Council, from Nov. 21st to Nov. 28tb, at 11 a.m. 





















A MEETING of the council of the Invalid Children’s Aid 
Association will be held on Thursday, Nov. 30th, at 4 P.m., 
at Denison House, Vauxhall Bridge-road, when Sir William H. 
Broadbent will give an address on the Tuberculous Children 
of the Metropolis, and a report will be given of the work of 
the association and its possible development. 















THe annual dinner of the Harveian Society of London will 
take place at the Wharncliffe Rooms, Hotel Great Central, 
on Thursday, Nov. 23rd, at 7 for 7.30 p.m., the President, 
Mr. C. B. Lockwood, in the chair. 


















THE ACTION OF THE EXTERNAL 
MUSCLES OF THE EYE, AND 
THE DIAGNOSIS OF OCULAR 

PARALYSIS: PROFESSOR 
ELSCHNIG’S DIAGRAM. 


By DuNCAN MATHESON Mackay, M.D. Epy., 
CLINICAL ASSISTANT, ROYAL LONDON OPHTHALMIC HOSPITAL; REFRACTION 
ASSISTANT, BOYAL EYE HOSPITAL, SOUTHWARK ; LATE HOUSE 
SURGEON, LIVERPOOL EYE AND EAR ISFIRMARY. 


















THE action of the individual orbital muscles and the effect 
of paralysis of one or more of them are admittedly not easy 
to keep in mind, especially by those who do not have to 
diagnose cases of strabismus every day. Even oculists find 
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it convenient to employ a diagram, either real or mental, b 
which they may — : 





as I am 


uainted with the diagrams appearing in the text- 





not one which is, in my opinion, so concise and so easily 
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as that of Professor Elschnig of Vienna. I have 
therefore ventured to epitomise the article in which he 
introduced it to his German-speaking confréres and which 
is published in the Wiener klinische Wochenschrift of 
August 28th, 1902. The same subject is dealt with by 
Professor Elschnig in the ‘‘ Encyklopiidie der Augenheil- 
kunde,” published by O. Schwarz. The diagram is a 
modification of one by Professor Schnabel, which has been 
much in vogue in Austria up to now. 

In the diagram each of the arrows representing the 
action of the individual elevators and depressors (rectus 
superigr, obliquus inferior, obliquus superior, rectus inferior) 
indicates (a) the direction in which the summit of the 
cornea would be moved by isolated contraction of the 
muscle concerned, and (+) by the inclination of the 


arrows towards the vertical, the position imparted to 
the vertical meridian of the cornea, by the same 
contraction. For example, isolated contraction of the 


right superior rectus would: (@) move the summit of the 
cornea upwards and inwards, and (2) incline the vertical 
meridian of the cornea to the left (that is, ‘‘wheel-motion ” 
to the left). (‘‘ In speaking of the inclination of the vertical 
meridian of the cornea it is the upper extremity of this 
meridian which is meant.”—Swanzy.) Similarly, isolated 
contraction of the right inferior rectus would: (@) move the 
summit of the cornea downwards and inwards, and (0) 
incline the vertical meridian of the cornea to the right. The 
arrows on the horizontal line indicate the direction in which 
the summit of the cornea moves with isolated contraction of 
the external or internal rectus. 

Farther, the starting-point of each inclined arrow on this 
horizontal line indicates the position in which the cornea 
must be in order that isolated contraction of an elevator or 
depressor may have the greatest elevating or depressing 
effect. That is to say, the rectus superior and the rectus 
inferior (for example) exert the greatest effect as to eleva- 
tion and depression of the cornea when the eye is in the 
abducted position; and the obliquus inferior and the 
obliquus superior exert their greatest effect as to elevation 
and depression when the eye is in the adducted position. 

Also, since the ‘‘ wheel-motion ” action of the elevators and 
depressors in each case is in the inverse ratio to the elevating 
or depressing action—the greater the elevating or depressing 
action the slighter the ‘‘ wheel-motion " action and vice versd 
—there is evident from the diagram the position of the eye 
in which each elevator and depressor is able to exert the 
greatest ‘‘ wheel-motion ” action ; that is, the rectus superior 
and rectus inferior exert the greatest ‘‘ wheel-motion ” action 
when the eye is in the adducted position and the obliquus 
superior and obliquus inferior exert their greatest ‘* wheel- 
motion” action when the eye is in the abducted position. 

The opposite of these two statements is true also—namely, 











V. = Vertical meridian of cornea. R. Int. = Rectusinternus. R. E. = Rectus externus. 
inferior. O. 8. = Obliquus superior. 





‘ from the character of the diplopia 
the particular muscle or muscles which are affected. So far | is least. 





that when the eye is adducted the elevating and depressing 
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R. S. = Rectus superior. 
O. I. = Obliquus inferior. 


R. Inf. = Rectus 







action of the elevators and depressors is least and when the 
eye is abducted the ‘‘ wheel-motion " action of these muscles 


As a matter of fact, howevér, no regard needs to be paid 


books usually available to students and practitioners there is | to the ‘‘ wheel-motion” in the diagnosis, by means of the 


diplopia, of paralysis, except in the case of the examination 
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of the obliquus superior, the action of which muscle is best 
when the eye is adducted. 

A glance at the diagram therefore at once reveals, in the 
case of paralysis of one rectus (superior or inferior), that 
the defect of movement of the eye is most distinctly seen, — 
or, in other words, that the difference in height between 
the two images (false and true) is the greatest,—if the eye 
under examination be elevated or depressed while in the 
position of abduction ; that is, for example, in the case of 
the right eye when it is turned to the right and upwards, 
or to the right and downwards. 

In the case of paralysis of one oblique the defect of 
movement is most distinctly seen,—or, in other words, the 
difference in height between the two images is the test ,— 
if the eye under examination be elevated or depressed while 
in the position of adduction—that is, for example, in the 
case of the right eye when it is turned to the left and 
upwards or to the left and downwards. 

This may be translated into practice thus: if in any case of 
paralysis of an elevator or depressor the defect of movement 
of the eye (or the difference in height between the two 
images) is greater in the abducted position of the eye than in 
the adducted position one knows it is a rectas which is para- 
lysed. In the opposite condition, where the defect of move- 
ment (or the difference in height between the two images) 
is greater in the adducted position of the eye than in the 
abducted, one knows that it is an obliqaus which ph ne a 

A single example may still further elucidate the diagnosing 
of the paralysis from the examination of the double images 
by the use of this diagram. If the flame of the candle 
placed in the middle line reveals double images separated by 
distance in height, and if this distance in height increases 
the more the candle is lifted up one knows it is an elevator 
that is paralysed,—-and an elevator of that eye, the image 
of which stands the higher (the image belonging to each 
eye ‘is recognised, of course, by the aid of a coloured 
disc held before one of the eyes). Suppore, now, that 
this is the right eye. If, then, the elevated candle, 
always at the same height, be moved to the right and 
left, and if the distance in height between the two images 
increases as the candle is moved to the right (so that 
the eye tends to the abducted position) and diminishes as 
the candle is moved to the left (so that the eye tends to 
the addacted position), then we know that it is that elevator, 
the elevating action of which is the strongest in the abducted 
position, which is paralysed—that is, in this case the rectus 
superior of the right eye. 

It is important in practice, when the elevators and 
depressors are being examined, to allow the patient to pay 
attention only to the distance in height between the images ; 
the lateral interval, whether the diplopia be homonymou- 
or crossed, is not only irrelevant but often perplexing and 
deceptive. 

Further details of the diagnosis of the paralysis of the 
muscles of the eye by the use of this diagram are to be 
found in the article in the ‘‘ Encyklopiidie” already 
referred to. 








FILTHY ADVERTISEMENTS. 


WHEN on Oct, 19th the Bishop of London delivered his 
charge at St. Paul's Cathedral he touched upon a subject 
of vast importance to the national health, both moral and 
material, in drawing attention to the birth-rate and to the 
causes to which its recent marked diminution is to be attri- 
buted, ‘When I turn,” he said, ‘‘from marriage to what 
ought to follow the marriage, the purity and happiness of 
home life, it is impossible for me to » Ben & with what 
dismay I view the diminishing of the birth-rate not only in 
England but in the colonies and the proved cause to have 
been, and still to be, the limitation of the birth-rate by 
artificial means.” Without quoting further the Bishop's 
address we would express the hope that those who sympathise 
with his views and who desire to see more healthy con- 
ditions prevail may be willing to consider, when they are put 
plainly before them, some of the causes responsible for that 
which he condemns. We do not refer to questions of indus- 
trial depression or to those individual conditions which may 
cause married men and women to desire to escape from the 
responsibility of rearing children, we refer rather to the 
agencies which lay temptation in the way of thousands 
whom it would not otherw'se assail and which suggest to 





innocent minds the bility of freely gratifying sex 
passion without enedee = consequences ; sabelted. In 
some instances these agencies incite to the commission of 
what is at law a crime, in others the fear of punishment 
deters them from this. We have before in THE Lancer 
dwelt upon the freedom with which newspapers of the lower 
class open their columns to advertisements which if 
placarded in public urinals would render those responsible 
amenable to the criminal law, and about the same time 
certain criminal prosecutions threw so much light upon the 
methods of advertisers of supposed abortifacients that their 
advertisements were toa large extent discontinued. They 
have not, however, wholly disa and we have before 
us examples which will serve to illustrate our meaning. 

The November number of Myra's Jowrnal contains fully a 
dozen advertisements which, we should have thought, no 
newspaper proprietor anxious to keep the columns of his 
journal clean could regard without suspicion. If in this 
instance those responsible have not considered the import of 
what they have been paid to insert we express the hope 
that having had their attention called to the scandal they 
will take steps to prevent its recurrence and that others will 
be warned at the same time and will desist from giving 
publicity to such noxious matter. Myra's Jowrnal otherwise 
appears to be a monthly publication almost entirely filled 
with matters relating to dressmaking. It distributes paper 
patterns of garments for women and children and, speaking 
generally, appeals to the class of women and girls who make 
their own clothes rather than to those who have recourse t 
expensive dressmakers. 

Whether it is fit to circulate in any decent family while 
such advertisements appear in it is for parents to say. We 
can only observe that any young girl tem by curiosity 
who ventured after reading them to write for a ‘* new book 
containing over 80 pages of information of priceless value 
all married ladies, or those contemplating marriage " (a book 
sent post free), or for the catalogues of ‘‘ rubber goods” (offered 
with similar liberality), would soon acquire a second-hani 
knowledge which would place her on an equal footing with 
an experienced prostitute. 

We have answered some of these advertisements and we 


propose to quote one or two of them as examples, wit! 
sufficient extracts from the advertisers’ replies to show the 


nature of their traffic. Our letters to some were couched in 
such plain terms as to leave no doubt as to what the supposed 
inquirers desired. Two of them, simply asking for the 
books mentioned, were addressed to firms which advertise: 


as follows :— 
BOOK FOR WIVES. 


The management of a Husband, Hints to a Husband, etc., upwaris 
of 80 pages of valuable Information, Sealed packet, One Stamp. List 
of Accouchement Outfits, Belts, ete.. One Stamp.—M. J. Cuar.es & 
Co., 20, Bishopsgate Street Without, London. 


LADIES! LADIES! 


Send for our New Book contaiuing over 80 pages of information 
priceless value to all married ladies, or those contemplating marriage 
All will profit by reading it, as the knowledge it contains cannot fail ' 
do good. For a short time only we will send a copy in sealed envelope 
(free). —M. Dornsan & Co., Publishers, West Norwood, London, 


Both these firms answered promptly and both sent copies o! 
the same book, a pamphlet of over 70 pages, adorned on 
the outside with a sketch of a young woman meditating 
with a large volume on her knees and with a medicine bottle 
ona table by her side. The pamphlet is further described 
on its cover as ‘* Printed and published by T. A. J. Wadding- 
ton, York. Copyright. Entered at Stationers Hall.” Its 
title is ‘‘ Advice to a Young Married Woman ” and it contains 
a large amount of twaddle on such subjects as ‘‘ the manage 
ment of a husband,” with a great deal of semi-medica! 
advice as to pi cy, confinement, and the treatment 
infants. Its ninth chapter, however, makes clear its rais’ 
@étre, leading up to the private advertisements of the firm, 
who will supply the apparatus recommended and who co! 
sequently are, no doubt, glad to hear from anyone who 
desires to receive the ** Book of Advice” free. This chapte! 
is headed, ‘‘ How Conception in Woman may be Prevente’ 
and after some jously worded introductory paragraphs ' 
broaches the subject thus: ‘“‘ There are a dozen methods o! 
checking conception, all being based upon the principle 0! 
k the man’s seed from remaining in = —w : 
womb or of preven it from ing into it at all. Perhap- 
the easiest and ate method ts with the ——.” We « 
not propese to quote thix portion further. From a su*- 
sequent page, however, we cite the following : ‘* Without prc- 
eautions she may be ‘caught’ at any time and may bear ay 

















‘Tae Laxcst,] 


FILTHY ADVERTISEMENTS. 








[Nov. 18, 1905. 1497 








namber of children up to 20. But child-bearing 
simply means physical ruin and es premature death. 
Many a pretty girl haus developed into a premature old 
because in the embraces chine” te husband she 
has been constantly pregnant or s .” There is no need 
to comment here or to quote in full the advertisements con- 
tained in Messrs. Charles's book. offer the women and 
girl readers of Myra's Journal the ‘ Finest reliable Contra- 
ceptives,” *‘ Our us Sheaths,” as well as about 20 books 
with such titles as ‘‘ Cottage Girl or the Marriage Day,” 
“ Bridal Eve,” ‘‘ Bride of an Evening.” We would, how- 
ever, call more than passing attention to the advertisement 
of ‘‘Madame Fromont’s Special Appliance for Ladies” and 
‘‘ Madame Fromont’s Famous F. Pills.” These last are 
‘sold at 2s. 9d. and 4s. 6d. per box” or ‘ extra strong" at 
lls. and 21s. From passages lauding their powers we give 
the following :— 

The has never known lis to fail in most 

OBSTINATE CASES of FEMALE IRRBGULARITIES and OBSTRUC- 
TIONS. She has seen them administered to thousands of females with 
the most marvellous resu’ 
The capitals are the advertiser's and we again refrain from 
unneeded comment. We may, however, add that an early 
advertisement in the book—that of W. H. Gold and Co., 
Great Eastern House, Bishopsgate Without—is of ‘‘ Damiana 
Wafers, a Wonderful Restorative, a Powerful and Deter- 
mined Aphrodisiac.” 

Dorsan and Co., who, as we have said, circulate the same 
book as Charles and Co., advertise also ‘‘Damiana Wafers, 
the Great Aphrodisiac Care,” but with a different firm name 
appended—that of James and Co., Chancellor-road, West 
Dulwich, London—who offer ‘‘ Malthus Sheaths ” as well. 

A leaflet inserted in this book advocates the ‘ limitation 
of families by preventive intercourse” as a means of raising 
the social condition of the working classes. We quote 
from this docu nent the statement that ‘‘ hundreds of women 
die every year worn out with continual child-bearing” in 
order to show how such firms as Dorsan and Co. endeavour 
to drive women by fear of premature dissolution to purchase 
their wares. A slip of paper also inserted says :— 

We do not illustrate the my articles in this list, most of 
them being so well known. e have a sheet containing these illus- 
trations shall be pleased to forward same to anyone over the age of 
21 years. mentioning age and forwarding addressed envelope. 


It welt eee from this that Dorsan and Co. contemplate 
the possibility of some of the young lady readers of Myra’s 
Journal and others who may use their *‘ Advice to a 
Young Married Women” being rs ; how they are prepared 
to distinguish a true from an untrue statement as to her age 
on the part of one desiring an illustrated catalogue of 
‘* preventive articles ” does not appear. 
essrs. Constantine and Jackson, the City Pharmacy, 27, 
Chancery-lane, advertise ‘‘ surgical rubber goods” and with 
their ‘illustrated and descriptive price list’ sent in reply to 
our letter a book similar in character to, but not identical 
with, that already commente? on. This filthy document has 
a corresponding c on methods of preventing concep 
tion, recommending eight various practices, those especially 
advised being supplemented on other pages by advertise- 
ments of the mechanical apparatus to be employed. One of 
these, it is stated, is such that ‘‘ the act of copulation can 
be completed without the slightest loss of pleasure on either 
side (a material point).” This firm offérs also Dr. Paterson's 
apiol capsules, ‘* unrivalled for ladies suffering from irregu- 
larities and suppressed menstruation.” One of the “ testi- 
monials” (of which several are eee) says of these: 
“ After taking = pills I came on all right within 24 hours ; 
they have invariably been effective in relieving all anxiety.” 
And another describes how ‘‘I took one box of your pills, 
~~ b qs box of your capsules, and to my intense relief 
was te 
Another firm advertising in Myra’s Journal, that of 
W. George, 10, Green-street, Leicester-square, sent us in 
answer to our application a large envelope full of litera- 
ture, including a priced catalogue with illustrations of 
‘Contraceptive sponges” and similar articles, on. the 
cover of which list are advertised ‘‘Madame Hipolite’s 
world-renowned Female Pills, the safest and surest.” 
To the advertiser of *‘ Dumas’ Paris Pills” for ‘‘ female 
ailments” we also wrote and obtained a pamphlet setting 
out the “‘known fact that most women suffer terribly from 
the results of too frequent child-bearing,” combined with an 
advertisement, among others of a sim character, recom- 
mending the ‘ anti-geniture,” a ‘‘ secret appliance ” which, 











‘if desired, can be used without the knowledge of the 
husband,” Dumas’ Paris Pills for Ladies are advertised with 
the warning that they are ‘‘not to be taken in cases of 
pregnancy or for an unlawful purpose.” It is stated that 
their ‘‘secret and powerful ingredients (protected by 
Government stamp) act with instant certainty in all cases 
of irregularities and suppression of the menses, incidental 
to females.” The reference to the revenue stamp on patent 
medicines, so often put forward by quacks as affording some 
kind of guarantee or recommendation of their wares, will 
be 


noted. 

A ‘Book for Wives,” advertised by Haddon and Co., 
1, Camden-street, Islington, turned out to be a price list of 
checks to conception and ‘‘ Female Pills,” accompanied by 
another of books. We guard ourselves from stating that 
Messrs. Haddon are prepared to supply indecent literature to 
the young lady readers of Myra’s Journal, for we have not 
bought and perused what they offer. We say unhesitatingly, 
however, that the volumes advertised are intended to be 
bought by the prurient-minded seeking for indecency, and 
are set forth in their catalogue for no other purpose. 

Damiana ‘‘rejuvenators,” which ‘‘ make old men young,” 
Malthusian appliances realistically illustrated, ‘‘ medicine and 
pills” for females with the usual testimonials, are among the 
goods offered by Leslie Martyn, 34, Dalston-lane, a name 
which we seem to remember having seen before in similar 
advertisements. 

One more instance will be enough. The advertisement is 
as follows :-— 

LADIES. 

Please note the fact that Milo’s pills are always reliable for all 
irregularities. Absolutely unequalled: 2s. 9d. ard 4s, 6d., from— 
Mrio Remepy Co., 41, Waterloo Road, London, 8.B. 

Our letter asking for particulars, with a plain allusion to a 
possible pregnancy, elicited the following typewritten 
reply : 

MapamM,—If the pills should not prove strong enough to correet the 
irregularity I would strongly recommend you tv send at once for our 
Special Remedy at 10s. 6d. I[t saves all further worry and expense and 
takes effect in a few hours without fail. We will send it free from 
observation with full directions.— Yours faithfully, 

(Madam) BE. DeLaney, Manageress, Ladies’ Dept. 


We know of but one cause for the temporary cessation of 
the menses, the removal of which need be a matter of 
secrecy, or with regard to which ‘‘intense relief” could 
appropriately be expressed upon the ‘‘remedy” taking 
effect. 

In conclusion, as to all ‘* remedies for female irregularities” 
we say again, as we have on previous occasions, that we 
make no assertion that the goods advertised are intended to 
produce abortion or are capable of doing so. Whether they 
are or not, however, we submit to the good sense of those who 
have power to stop their sale, including those who allow them 
to be advertised openly, that they are intended to be bought, 
and are liable to be bought, by pregnant women in the belief 
that by their use they will put an end to their pregnancy. 
We have taken some of the most prominent of the adver- 
tisements in Myra’s Journal for comment, but there are 
others to which those responsible for that publication might 
well address their attention. And we note farther that some 
of those commented upon appear in Woman, a penny 
periodical issuing from the same office and apparently 
catering for a similar public. We have called attention to 
the matter because, as we have said above, we believe that 
such advertisements must be of infinite injury to the public 
welfare, moral and physical, and because in a medical 
journal the danger can be discussed and explained in a 
manner impossible when a newspaper is circulated 
promiscuously among laymen and their families. It 
is among such, however, that the objectionable matter 
itself is distributed and presumably read and we would there- 
fore a ] to all who may be interested as heads of families 
to insist upon healthier conditions being maintained in the 
journals read by their wives and children. Respectable 
firms of tradesmen might well take steps to prevent their 
own advertisements appearing in columns thrown open to 
such as we have described. 








Femate Mepicat Srupenrs tn Ressia.—It is 
observed by the Novosti that owing to the extraordinary 
numbers of women seeking to attend the lectures of the 
Women's Medical Institute, means are being sought to open 
supplementary classes to satisfy the demand. 
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THE ANNUAL REPORT OF THE MEDICAL 
INSPECTOR OF PRISONS FOR THE 
YEAR 1904-05. 


In his annual report to the Commissioners of Prisons for 
the year ending March 3lst, 1905, the medical inspector, 
Dr. Herbert Smalley, is able to present a very satisfactory 
record of work and progress in the department under his 
charge. 

Daring the year the number of prisoners received into the 
local prisons of England and Wales was 232,738—180,200 
males and 52538 females. Of these 3°4 per cent. were 
treated in hospital during some part of their imprisonment 
and a further 9°6 per cent. were under medical care 
out of hospital for periods of more than seven days, so 
that some 1 per cent. of the whole number appeared on the 
sick list. These figures indicate very clearly the lack of 
stamina in a large proportion of the prison population and 
their significance in this respect is emphasised by the fact 
that of the deaths in prison during the year no less than 
30 occurred within a fortnight after reception. Though 
these cases, some of which were apparently admitted 
in a moribund condition, must unduly swell the prison 
mortality, its average is remarkably low. Thus during the 
ear under consideration the total number of deaths in 
ocal prisons amounted to 125, including 15 executions 
and 10 suicides. Omitting these latter and also two 
deaths due to accident and two to injuries received 
prior to admission, there were therefore 96 deaths from 
natural causes, This gives a death-rate of 0°61 per 1000 
prisoners received, the average for the past 25 years being 
0°61 per 1000. 23 of these deaths—that is to say, 23-9 per 
cent. of the total mortality from natural causes—were due to 
tuberculous disease. This proportion is considerably higher 
than that found in the general population, where, according 
to the latest available figures—those for 1903—it amounts to 
11°3. The difference, however, is not due to any adverse 
conditions connected with imprisonment but is fully 
accounted for by the dissimilarity of the populations to 
which the respective figures refer, the prison popula- 
tion being recruited almost exclusively from rsons 
who, by their age, their social condition, and their 
mode of life, are most prone to contract this disease. 
The soundness of this explanation in the present instance 
is sufficiently attested by the fact that of the 23 fatal 
cases all but two presented symptoms of the disease on 
their admission into prison. Since, however, such cases do 
occur so frequently it is satisfactory to learn that the cam- 

i against tuberculosis which was initiated by Dr. 
Smalley some years ago is carried on with unabated vigour ; 
both as a measure of prison hygiene and through its educa- 
tional influence on the prisoners it may be confidently ex- 
pected to do much good. 

Daring the year 41 cases of notifiable infectious disease 
were reported; in most of the cases the disease had 
been contracted prior to admission; in none of the few 
instances where it originated in prison could the source 
of infection be traced to any sanitary defect or to 
any contamination of the food. 138 prisoners in local 
prisons—116 males and 22 females—were certified 
insane. In 85 cases, being 61 per cent. of the whole 
number, the mental condition was unsound on con- 
viction ; in 25 others the symptoms of insanity ap 
within one month, and in all the rest, save seven, within six 
months of the date of reception into prison. Delusional 
insanity, further qualified as maniacal or melancholic, was 
the commonest form of mental disease, being present in 63 
cases ; 12 prisoners were certified as suffering from general 
paralysis. With regard to the character of their delinquency 
it is interesting to note that 35 of those insane prisoners had 
been convicted of offences against the person and 66 of 
offences against property. Amongst sane offenders, of 
course, the proportion of crimes against the person is much 
smaller. 

A particularly valuable and interesting part of the report 
deals with the question of the feeble-minded criminal. With 
a view to ascertain the numerical importance of this 
category of the prison population returns were obtained for 
a period of six months of the number of persons received 
into the local prisons throughout the country who, in the 
opinion of the several medical officers of these institutions, 





were of such a low order of intelligence as to justify their 
being regarded as congenitally deficient. The mean of 
the various estimates would put the proportion of suci 
individuals at 3 per cent. of the total number of 

rs. The vagueness of the term “feeble-minded, 

owever, leaves its in tion so much at the mercy of 
each observer's arbitrary judgment that figures obtained 
in this way are not of much value. A somewhat better 
test for the grosser forms of defect may be found in the 
incapacity of many of these individuals to adapt themselves 
to the restraints of prison discipline; though of course 
lacking theoretical p-ecision, such a test has the great 
advantage that it is likely to give fairly uniform results in 
practice and that the individuals whom it sorts out form a 
tolerably definite group req special methods of treat- 
ment. The number whe came into this group during the 
last three years amounted to 1090, the portion per 1000 
admissions in the several years being 1 56 tn 1902-03, 1°54 
in 1903-04, and 1-77 in 1904-05. A division of the cases into 
a small number of classes according to their sup; etiology 
shows a marked preponderance of congenital deficiency whic! 
accounts for about half the total number. Next in import- 
ance come the cases of imperfectly developed insanity and 
of chronic alcoholism. Mental debility following an attack 
of insanity and senile enfeeblement form the other groups 
The proportion of the feeble-minded appears to be much 
higher in males than in females, but it is suggested that 
this may be explained by the more lenient treatment 
accorded to women in the courts of justice and to the 
less stringent discipline in female prisons. Though their 
offences are more generally of a trivial character persons 
of this class are frequently guilty of the graver forms of 
crime and many of them vary careers of petty delinquency 
by such offences as rape, arson, or murder. The bulk of 
them are, as might be anticipated, recidivists. It is 
mentioned that a detailed record is being kept of each 
individual recognised as belonging to this class, so that 
in a short time more exact information will be forthcoming 
as to the absolute number of these criminal defectives, the 
character of their delinquency, and other matters that may 
help towards a clearer apprehension of the problem which 
they present. Even with the data already available, it is 
quite evident that the mt system of dealing with these 
individuals by repea’ terms of imprisonment is utterly 
futile; and Dr. Smalley urges with much cogency that, in 
view of the relatively small dimensions of the group, a 
system of detention on an indeterminate sentence in a special 
institution might without undue expense be adopted in lieu. 
In connexion with the convict prisons the chief point of 
interest is the announcement that an annexe is being built at 
Parkhurst for the accommodation of lunatic criminals. The 
report is accompanied by the usual statistical tables, 
amongst which special reference may be made to one 
showing the relation of the various forms of insanity to the 
different classes of crime. 


MEDICO-LEGAL SOCIETY. 


DISCUSSION ON CONSULTATION AMONG MEDICAL WITNESSES 
PREVIOUSLY TO TRIALS. 

A MEETING of this society was held on Nov. 14th, the 
Hon. Mr. Justice WALTON, the President, being in the chair. 

Dr. W. P. HERRINGHAM said that it was the general 
opinion among laymen that when two medical men gave 
widely different opinions one of them was bound to be 
wrong and that that was due either to ignorance or dis- 
honesty, but medical men who knew the difficulties of their 
work would probably take a very different view. Anyone 
had only to attend consultations among the surgeons at a 
hospital or to go round the wards with a physician to realise, 
first, that men would take very different opinions about the 
same case ; and, secondly, that all would allow the extreme 
difficulty of diagnosis, and that under conditions when no 
man had any desire or any temptation to do otherwise than 
speak the exact truth, and that in the presence of the most 
acute critics on the face of the earth, a body of medical 
students. They would realise at the same time how any 
counsel with the least help from expert opinion would be easily 
able to cast discredit on any such diagnosis in the minds of 
a jury. That was true of mere diagnosis but a legal case 
almost always involved two other questions more difficult 
still. The first was the cause of the present state of the 
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plaintiff: was it due to the accident or not? And the second 
its uence: was he now able to work, or, if not, how | 
would it be before he was? The plain fact was that they 
ae mer to i and _ <- pe ey 
was that agreed as m as they did. It could not be 
denied, however, pe Se evidence was scandalous, 
that the present ° was most unsatisfactory, 
and was ie the credit or dignity of the medical profes- 
sion. It had been that the medica] men summoned 
on opposite sides in a | case should meet in consultation 
over the patient before appeared in court. He need not 
dwell upon the obvious advantages of such a course, but there 
were objections to be brought against it both from a medical 
and from a legal tof view. A medical friend of his, a 
man of e lence in legal cases, of great skill in his pro- 
fession of a most honourable character, said to him that 
for his part he would greatly prefer that such consultations 
should not take . And then there was the legal point 
of view. That would probably differ according to the status 
of the legal authority. He Seosteed that a judge would 
ilmost always be in favour of such consultation. But if 
they were to ask one of the solicitors or counsel employed 
for either side they would probably take a very different 
view. The plan suggested had actually been tried in 
practice and with considerable success. That happened 
at Leeds many years ago. One of the oldest judges 
on the bench told him that he remembered Leeds 
as a nest of scandalous medical evidence and that 
the action which was voluntarily taken by the medical 
men of the town to remedy that completely - 
formed the character of the evidence cal greatly im- 
proved —. There was another principle recognised 
already by the law which might be used for the solution 
of the present difficulty and that was the principle 
of expert advisers. In the Admiralty Court no expert 
evidence was allowed to either plaintiff or defendant. Such 
as was required was supplied by an Elder Brother of the 
Trinity House who sat as assessor to the judge. The 
same principle was applied to medical men in county courts 
ander the Workmen’s Com jon Act. By that Act the 
Home Office appointed med referees for various districts, 
and those gentlemen could offer an opinion which would be 
final and unquestioned. There was a third way in which the 
medical referee might be utilised by the court. County 
court judges had the power under certain restrictions to 
make rules for their own pracetaee and Judge Reginald 
Browne of Stamford had framed a regulation by which 
whenever the two ies consented the medical referee 
wen stand as the only medical witness called in the trial. 
n those three ways, then, the principle of trea: expert 
evidence on a terested basis 4 of pm ee it by 
the Crown and not by the plaintiff or defendant was already 
recognised. That eee of expert assessors was used both 
in Germany and France and within the last year strong 
representations had been made to the Government of Italy 
to introduce the same procedure there. In Germany and 
France there existed a body of experts appointed by the 
Government from whom the court selec’ such as they 
deemed most suitable. The courts were not in any way 
bound to a the report which was signed by the medical 
experts. Still, as a matter of common practice they were of 
course very largely guided by it. 

Professor T. CLIFFORD ALLBUTT sent a communication in 
which he pointed out that he was a consulting physician for 
many years in Leeds at a time when accidents were more 
numerous than of recent years. He was so unpleasantly 
—— with _ ee of medical witnesses 
in cases, y —— of incongruity given 
to such evidence in matters of fact sc metimes, and of aointen 
frequently, that he tried to mitigate that evil and he was so 
efficiently supported by his colleagues in Leeds that Mr. 
Justice Stephen, at the close of a certain long case, said 
that Leeds was the only town in which he never heard those 
unseemly disputes between the legal and medical professions 
which occurred at other places. That came about by the 
medical men insisting, whenever possible, for a cousultation 
between the medical experts of both sides in all cases. The 
medical men endeavoured to obtain some harmony of views 
if there was substantial agreement, or where there evidently 
was not then to make their differences definite, to dis- 


tinguish from fact, and to bring their points of 
difference into clear discussion by defining them and their 
dimensions, and agreeing not 


to detain the court on 


Mr. ADDINGTON WILLIS said the position was that medica) 
men were exercised in their minds that there should be 
such publicity re to a divergence of opinion between 
their brethren the witness-box. The causes of such 
differences were of two kinds, First, they arose from the 
constantly changing theories which must obtain in a pro- 
gressive science. Secondly, there was the insufficiency and 
untrustworthiness ef the data upon which medical opinion had 
to be based. These data were supplied almost exclusively to 
the experts by the medical gentleman who had attended the 
patient from the beginning of the illness or since the acci- 
dent. The remedy suggested was a consultation between 
the medical men before trial, and Professor Allbutt bad 
given an illustration of the working of such a scheme, 
but he questioned whether that gentleman would have 
succeeded if his efforts had extended to a wider area. It 
had been his practice during the last seven or eight years 
to suggest such consultations between medical witnesses 
and the patient just before trial. But they yielded little 
or nothing except in the cases in which there were two 
perfectly independent medical experts, specialists. But in 
connexion with the average case there seemed to be an 
unconscious bias on the part of the medical witnesses. 
During the eight years that he had watched the working 
of the Employers’ Liability Act he had only known one case 
in which a judge had sent a metter to a medical referee, and 
a fellow member of the Bar to whom he had spoken on the 
matter only had one case. To avoid that the remedy was to 
appoint a medical arbitrator, not an assessor, who should 
hear all the medical evidence before the trial in private. 

Dr. F. J. Smrru believed that often a consultation would 
lead to a good working compromise if only the suggestion of 
Mr. Willis were carried out—namely, that the medical 
evidence should be heard before a medical expert. The 
report of that expert would put the judge in a better position 
than if he tried to form an opinion unaided in that way. 

Mr. J, TRouTBECK, Coroner for the South-Western District 
of London, urged that in referring medical cases to an expert 
it would be extremely difficult to apply the ordinary rules of 
evidence, because a more or less private court would be thus 
instituted. 

The PRESIDENT pointed out that there were certain 
medical facts which could be actually observed and con- 
cerning these a consultation by the medical witnesses was 
desirable. The two experts should meet and examine the 
patient together. There would be many points on which 
they would agree but of course concerning diagnosis there 
might be differences. The result of the consultation would 
be to minimise difficulties. There was a certain amount of 
confusion about assessors and referees. ‘The assessors in the 
Admiralty Court sat with the judge and gave him such assist- 
ance as he wished but the case was not tried by a jury, it 
was tried by the judge ; in cases tried by jury the plan of 
having an assessor would not work. A referee had different 
functions and under the existing rules a medical question 
might be referred to a medical referee. The President re- 
marked that the method was so contrary to the ordinary rules 
of trial in England that there was not much chance of 
it being followed. On the continent the system of 
referring facts to special referees was almost universal 
and the methods easily adapted themselves to medical 
cases being intrusted to referees, but that system was scarcely 
practicable in Eogland. Consultations amongst medical men 
engaged in a case before the courts would be useful in 
minimising differences and in making the cases easier to be 
dealt with, but the difficulties inherent to these matters 
could not be avoided by the method suggested. 











MEDICAL MEN AND MUNICIPAL 
HONOURS. 


Up to the time of going to press we have received the 
following list of members of the medical profession who 
have been elected or re-elected to the office of mayor for 
the year 1905-06. 

Conway.—Mr. R. A. Prichard, L.R.C.P. Edin., M.R.O.8. 
Eng., J.P. for the county of Carnarvon, who was Mayor of 
Conway from 1893 to 1897, has again been chosen for the 
office of mayor by his fellow townsmen. He has been 





President of the North Wales branch of the British Medical 
Association and is a surgeon-colonel (V.D.) of the 3rd V.B. 





Royal Welsh Fusiliers. 
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Dartmouth.—Dartmouth has re-elected for the third year 
in succession Mr. R. B. Searle, L.R.O.P. Lond., M.R.C.8. 
Eng., as mayor. He was educated at King’s College, 
London, where he distinguished himself in mathematics 
and medicine. He has been in active practice for more than 
40 years. He was elected at the head of the poll as town 
councillor of Dartmouth eight years ago. His term of office 
having expired in 1900 he did not seek re-election but in 
1903 he was asked by the town council to become mayor and 
was re-elected in 1904. 

Holborn.—Mr. W. R. Smith, M.D. Aberd., D.P.H. Cantab., 
F.R.S. Edin., who is a barrister-at-law and J.P. for the 
county of London, has been elected Mayor of Holborn. He is 
President of the Royal Institute of Public Health, honorary 
member of the Société Francaise d’Hygiéne, member 
of the New York Medico-Legal Society, and a member of 
the Metropolitan Asylums Board. He is also professor of 
forensic medicine at King's College and director of the 
laboratories of preventive medicine at the Royal Institute of 
Public Health. 

Hornsey.—Mr. Henry B. Brackenbury, M.R.C.S. Eng., 
L.R.C.P. Lond., who has been elected Mayor of Hornsey by 
a unanimous vote of the borough councillors, was for some 
years a member of the Hornsey school board, and since the 
Education Act came into operation has been chairman of the 
education committee of the borough. He has also been a 

rominent member of the public libraries and the public 
ealth committees. 

New Romney.—Mr. Richard R. Daglish, M.R.C.8. Eng., 
L.8.A., J.P., the Mayor of New Romney, has been in practice 
for more than 40 years. He is a Commissioner of Sewers 
and a Commissioner for the Sea Defences which extend from 
the boundaries of Hythe, Kent, to those of Rye in Sussex. 
His present occupancy of the civic chair is the seventh, 
though not in saccession. 

Rye.—The Mayor of Rye, Mr. Ernest W. Skinner, M.D., 
C.M, Edin., J.P. for the county of Sussex, was born in 1861, 
his father being Mr. Robert Vaile Skinner, surgeon, of 
Winchelsea. His grandfather was Mr. David Skinner, 
surgeon, of Headcorn. Dr. Skinner, who was educated at 
Dulwich College, Guy's Hospital, and the University of 
Edinburgh, joined his father in practice at Winchelsea in 
1885 and removed to Rye in 1891. He has held appointments as 
admiralty surgeon and agent for Winchelsea, coroner for Rye, 
and medical officer of health of the Rye rural district. He 
also held a commission in the 1st Cinque Ports Rifles for 13 
years. He is a freeman and jurat of Winchelsea, of which 
ancient town he has held the office of mayor and is chairman 
of Rye Grammar School Governors. 

Thetford.—Mr. Allan G. Minns, L.R.C.P. Lond., M.R.C.S. 
Eng., has been unanimously re-elected Mayor of Thetford. 
He was born in 1858 in the Bahamas, West Indies, where he 
received his early education. In 1879 he entered as a 
student at Guy’s Hospital. In 1884 he qualified and acted 
as assistant to his brother, Dr. P. R. J. B. Minns, at 
Thetford. In 1888 he was appointed medical officer to the 
Thetford workhouse and to the Thetford district—appoint- 
ments which he still holds. In 1903 he was elected a 
municipal councillor and in 1904 accepted the office of chief 
magistrate. 

‘eowil.—Mr. William A. Hunt, M.R.C.S8. Eng., L.R.C.P. 
Lond., the Mayor of Yeovil, was educated at the Yeovil 
Grammar School and at the Maidstone Grammar School. 
After a year’s pupilage with the late Dr. W. F. Tomkyns he 
began the study of medicine at the Royal United Hospital, 
Bath, and subsequently entered at King's College, London. 
He worked during the cholera epidemic, 1866, in the East- 
end of London and after taking a scholarship was elected 
an Associate of King’s College. In 1869 he joined 
his father in practice as a dental surgeon and was 
elected on the staff of the Yeovil Hospital. He became 
President of the West Somerset branch of the British 
Medical Association and afterwards was elected an officer of 
the International Medical Congress in London at its first 
meeting in this country. He was a President of the Western 
Counties’ Branch of the British Dental Association and in 
1898 President of that body for Great Britain. In 1902 he 
was elected President of the Odontological Society of Great 
Britain. He started the first St. John Ambulance lectures 
in Yeovil and for 20 years held a commission in the Yeovil 
Rifle Volunteers. In 1904 he retired from practice, resigned 
his post at the Yeovil Hospital, and was admitted a member 
of the Yeovil town council. Mr, Hunt has always taken a 
deep interest in all matters concerning the welfare of 





Yeovil. It should gs age that in 
c banquet Mr. Hunt devoted 
cauleting the unemployed of Yeovil. 
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THE FIFTY-NINTH ANNUAL REPORT OF 
THE COMMISSIONERS IN LUNACY 
FOR 1904. 


THE number of officially known insane in England and 
Wales on Jan. Ist, 1905, was 119,829. Of these 109,277, or 
91-1 per cent,, were paupers, 9640 were private patients, an 
912 were criminal lunatics, The excess over the number on 
the same day in 1904 amounted to 2630. The average 
annual increase in the ten years ending December, 1904, 
was 2575 and that for the five years ending the same date 
2644. As usual, the increase is mainly to be found in 
county and borough asylums (96°6 per cent. of the tota! 
increase), which now contain 91°8 per cent. of all the 
insane under detention. Outdoor pauper patients, or cases 
under the care of relatives and others, have only increased 
by 46. 

"inves in the different classes of patient in the year. — 
Private patients increased by 89, which is 50 below the 
average increase of the past ten years, and the inerease is 
almost wholly confined to public asylums. The Commissioners 
note with regret that the numbers in registered hospitals for 
the insane—a very useful ty of institution—have 
diminished. Pauper patients increased by 2506 and 
criminal lunatics by 35. There are 154 of the latter class 
in county and borough asylums, notwithstanding that thei: 

nce amongst the ordinary insane is strongly objected 
to by medical superintendents, 

Distribution dauger insane in institutions, Sce.—Of these 
78°62 per cent. are in asylums, registered hospitals, and 
lice houses, 16°29 in workhouses, and only 5°09 with 
relatives and others. In Scotland, it is pointed out, this 
latter class reaches 18°90 per cent. 

Distribution of pauper insane in counties and boroughs.— 
By means of two maps, the first of which groups the counties 
according to the number of persons per acre, and the second 
according to the number of insane per 1000 of the popv- 
lation, it is demonstrated that there is no apparent relation- 
ship between density of population and ratio of insanity: 
many of the — populated counties have the highest 
ratio of insanity. Instances are also given to show that 
density of lation in towns does not necessarily imply a 
high rate of insanity. In sparsely populated country districts 
there must of necessity be much intermarriage of related 

ns and as the able-bodied go away in search of work or 
to the attractions of the towns there results a higher ratio 
of mental defect and disorder. 

Ratio of the insane to the .—This was 35°09 
per 10,000 on Jan. Ist, 1905, being an increase of 1°09 
per cent. on the ratio for the same day last year. During 
the past nine years the proportion of insane ns in the 
community has risen from 1 in 319 to 1 in . Comparing 
the ratios of 1904 with those of 1869 it is found that the 
population during that period has increased by 53:6 
per cent., whilst the total insane have increased by 125°5 
per cent. and the annual admissions by 111-4 per cent. In 
spite of this large numerical increase it is found that the 
proportion of insane has not increased as much as the 
population, for the ratio per 10,000 of total insane to popula- 
tion has only increased by 46°6 per cent. and of admissions 
to population by 39°3 per cent. The number of private 
patients under care has increased during the past decade by 
1388 but this is accounted for by transference from the 
pauper class after admission. Such transfers have steadily 
increased during the decade. 

Admissions, recoveries, and deaths.—The admissions, 22,142 
in number, excluding admissions to idiot establishments, 
were 75 less than in 1903. 82°3 per cent. were first 
admissions. The recovery rate on the admissions was 36 6/ 
per cent. which is below the average for the ten years 1895 
1904 (37°70). The rate was highest as regards institutions 
other than those of the State in the registered hospitals 
(45°21) and lowest in provincial licensed houses (33°43) 
The former get the pick of cases for treatment. The deatli- 
rate on the average number daily resident was 9°95 per cent., 
or slightly above the average for the decade, The great 
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excess of the insane death-rate (per 1000) over the general 
death-rate, at all . is well shown in Table XIII. 

Sex and the total insane under care 53°9 per cent. 
were of the female sex, but this does not imply, as is pointed 
out, that females are more liable to insanity than males ; 
other facts show that the excess is due to a greater accumula- 
tion of females than males in institutions. In both sexes an 
increasing proportion of is admitted as age advances. 
It is further shown that in the quinquenniad 1884-88 ns 
admitted annually on an average above the age of 65 years 
amounted to 9°9 per 10,000 living, but by the quinquenniad 
1899-1903 the proportion had gradually risen to 14 3. The 
Commissioners are of opinion that the removal of senile 
persons from their homes and from workhouses to asylums 
has in many instances ‘‘not been effected with due dis- 
crimination and has operated prejudicially” to the person 
removed. There is often no need for such removal if ordi- 
nary tact is observed in the control of these cases. During 
1903 and 1904 1455 ms over 70 years of age were sent 
to 83 asylums from union workhouses and many of these 
were over 80 years of age. It appears from returns made by 
the superintendents of 73 asylums that 32-3 per cent. of the 
senile cases admitted were suitable for workhouse care. It 
is quite clear from the report that Poor-law guardians do 
not as a whole make proper provision for these cases in 
workhouses. It is further to be noted that removals of 
senile cases from their homes are twice as numerous as 
removals from workhouses. 

Proportion of first attacks.—Apart from cases of congenital 
defect the attack was stated to have been the first in 72°5 per 
cent. of the yearly average number admitted into institu- 
tions during the quinquenniad 1899-1903. As _ regards 
causes of insanity in the admissions, the usual list is given 
of these, an annual average for a period of five years being 
taken, and special attention is directed to alcoholic intemper- 
ance. Intemperance in drink is assigned as a cause or part 
cause in cases admitted into county and borough asylums in 
rates —s from 3 to 40 per cent. By collating the 
returns m the borough asylums with those from the 
asylums of the counties in which the boroughs are the Com- 
missioners have produced a map which shows for 1903 the 


comparative prevalence of insanity ascribed to intemperance 
in the various counties ; the ratio ranges from below 5 to 


above 20 per cent. Contrasting this map with a previous one 
showing the relative distribution of insanity in the counties 
it is seen that certain counties with a comparatively low rate 
of insanity show a high proportion of cases admitted with a 
history of intemperance and vice rersdé. A few at each end 
of the scale are selected and compared. Thus, Glamorgan— 
(a) cases with history of drink 25°3 per cent., and (+) insane 
per mille of population 2°47; as compared with Dorset, 
(a) 3°9 cent., and (>) 3°61 per mille. Another interesting 
point illustrated by a map reproduced from the criminal 
statistics is that the counties with a high proportion of 
admissions ascribed to alcohol are mainly those in which 
crimes associated with drink prevail. 

Forms of insanity in relation to sex.—It is brought out by 
statistics extending over a period of five years that mania 
and melancholia occur in higher proportion amongst females 
than males, the rates for delusional insanity, paralytic 
dementia, and dementia being higher in males. The much 
higher rate (10°1 per cent.) of delusional insanity amongst 
private patients than paupers (3-8) is presumably due to 
the lower degree of intellectual development of the latter 
class. The ‘pauper class also shows double the amount of 
congenital defect to that found in the private. A new table 
introduced this year shows that where patients are re- 
admitted for attacks of insanity these take the form of 
mania much more commonly than that of any other kind of 
mental disease. of senile dementia are commonly 
cases of first attack which brings out the important fact 
that this disorder by no means necessarily occurs in persons 
who have shown mental derangement in earlier life. 

General paralysis of the insane.—During the five years 
1899-1903 there were admitted annually an average of 1332 
general paralytics, of whom nearly 82°9 per cent. were 
ma'es. The married cases constitute 10°4 per cent. of the 
total admissions, the single 3:2, and the widowed 3°7 per 
cent. respectively. The proportion amongst private patients 
was 5°9 per cent. of the total; amongst paupers 6°5 per 
cent, Whereas males show nearly similar proportions in the 
two classes, there was a far larger proportion of female cases 
in the pauper class (2°3 per cent.) than in the private (0°9 
per cent.), 





Epilepsy and insanity.—The annual average of cases 
admitted suffering from epilepsy for the quinquenniad 
mentioned is 7°7 per cent., a proportion which appears to 
keep fairly constant. More than three times the rate is met 
with in the pauper class (8°3) than in the private (2°6). 

Causes of death.—Table XIV. sets out the causes of the 
9334 deaths which occurred during the year. Necropsies 
were obtained in 7123. Percentages are not given, but the 
chief causes were general paralysis (1625), pulmonary tuber- 
culosis (1442), senile decay (927), cardiac valvular disease 
(566), lobar pneumonia (498), and Bright’s disease (424). 

The report deals fully with the various classes of insti- 
tutions for the insane. County and borough asylums now 
number 88. The Commissioners express themselves as 
satisfied with the management of tiese with few ex- 
ceptions. The average weekly cost in them was 10s. 5d., 
a rise of 3d. on that of the previous year. There were 
22 suicides of patients, in 11 of which the act was 
committed before admission or during discharge on 
probation or parole. Dysentery and epidemic diarrhea, 
it is gratifying to report, have appreciably diminished 
compared with 1903. The death-rate from tuberculosis 
in these asylums was 17°5 per cent. of all deaths. In 
the instructive tables of mortality from this cause 
the asylums are grouped according to the number of 
inmates, but the averages for the respective groups are 
practically identical. Registered hospitals for the insane 
still number only 14; of these the Commissioners speak in 
very favourable terms. Institutions for idiots number eight 
and military and naval hospitals for the insane and criminal 
lunatic asylums one each. It is satisfactory to learn that 
the question of providing more accommodation for the last 
class is receiving attention in view of the number of criminal 
lunatics in ordinary asylums and the slender margin of spare 
room at the existing asylum forthem. Licensed houses for 
the insane number 66 and contain 3541 patients; they are 
reported to be maintained as a class in good order. 

The above is a brief summary of this elaborate report 
which deals with a vast amount of material in a most in- 
structive manner on the basis of numerous statistical tables. 
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Copper used to Colour Foodstuffs. 

At Marlborough-street police court on Nov. 9th the Civil 
Service Codperative Society, Limited, was fined £10 with 
£5 costs for selling tinned spinach containing sulphate of 
copper in the proportion of 4°57 grains to a pound of 
spinach. Dr. F. J. Allan, medical officer of health of the 
City of Westminster, gave evidence as to the dangerous 
nature of the adulteration and the magistrate accepted his 
view that it was to the prejudice of the purchaser. The 
well-known trading company in question may no doubt 
be absolved from any intention to injure or to deceive its 
customers, for the tin purchased by the council's inspector 
bore a label stating that a small quantity of sulphate of 
copper had been added in order to improve the colour of 
its contents. The effect, however, of the conviction should 
be to impress upon all tradesmen, honest and dishonest, the 
fact that the presence of such a label affords no protection 
to them at law if the material added to the food is one 
calculated to be injurious. With regard to spinach, and also 
to peas and other green vegetables capable of being pre- 
served for winter use, the evidence of Dr. Allan will apply, 
who said that spinach contained se much colour of its own 
that if of good quality it needed no addition of sulphate of 
copper. Similarly, it may be added, the colour of fresh 
vegetables boiled for the table has nothing to gain from 
chemical adulteration if the cooking is done properly. 

Inquisitions super Visum Corporis. 

Originally the members of the inquest jury were actual 
witnesses—that is, they knew from personal experience many 
facts concerning the character and the mental and physical 
health both of the deceased man and, where there was such 
a one, of the alleged offender. In early times, with a 
sparser population than obtains to-day in England, the whole 
of the people concerned would be neighbours of the deceased ; 
even to-day the oath administered by the coroner binds them 
to give a verdict ‘‘ according to their skill and knowledge.” 
The objects of the view were twofold. Primarily the inquest 
jury had to identify the body of the deceased person ; to-day 
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with altered conditions of lation the jury, at least in 
large towns, can seldom fulfil this function and an outside 
witness, usually a member of the family of the deceased, is 
called to testify as to his identity. By ‘‘the view,” however, 
the jury are certified that, as a matter of fact, there is a dead 
body to be dealt with. The second function of the inquest 
jury was to decide the cause (in its popular sense) of death. 
It is noteworthy that the so-called Coroners Act of Edward I. 
only refers to possible external injuries which may have led 
to death. Occasionally in former times medical evidence 
was given in important cases but the pathological 
knowledge of the medical witness was of an elementary 
nature—‘' polypus of the heart” was a favourite cause of 
death—and until 1837 his remuneration for his professional 
services was a matter of grace and not of right. To-day the 
medical witness decides the cause (in the medical sense) 
of death; it is regarded as essential that a post-mortem 
examination should have been made upon all victims of man- 
slaughter or murder. It is still the often unfulfilled duty of 
the inquest jury to see all injuries upon the body ‘‘ of which 
they have had a view” ; it is usual in large towns to view the 
bodies through a glass window and hence all fear of possible 
infection is removed. Where the body is not viewed both 
by the coroner and the inquest jury, or where, as in a 
hospital mortuary, the wrong body is viewed, the verdict will 
be null and void. Where there is no body to be identified, it 
having been wholly consumed or otherwise lost, the proof 
of death rests with the magistrates or with the Probate 
Division. The inquest jury's verdict is one of the few cases 
where the fact of death is personally certified without the 
aid of Sir Dominick Corrigan’s proviso ‘‘as I am informed.” 


The Inadmissibility of Statements by a Deceased Medical 
Man as Evidence. 

A point interesting and important to medical men occurred 
during the hearing of the divorce suit of Dawson v. Dawson 
and Heppenstall on Nov. 9th as the result of which the 
petitioner obtained a decree nisi on account of his wife’s mis- 
conduct with the co-respondent. The wife had filed a cross 
charge of cruelty, alleging that her husband had given her a 
venereal disease. During her examination-in-chief she was 
asked by Mr. Pritchard, her counsel, whether or not she had 
consulted the late Dr. Anderson of Blackpool on a certain date, 
and as to whether he had not made a statement to her. She 
replied in the affirmative. Mr. Pritchard: What was the 
statement? Mr. Barnard, K.C. (for the petitioner), objected. 
Mr. Pritchard : The statement is clearly admissible, as it was 
made in the course of the deceased doctor’s duty. (Regina 
v. Buckley, 13 Cox 293, was cited. In that case Lush and 
Mellor, JJ., decided that where on a trial for murder, a 
constable, who was the victim, had in the course of his duty 
made a verbal statement to his superior officer as to where 
he was going a short time previously to his death and as to 
what he was intending to do, viz., to watch the prisoner, the 
statement was admissible.) Mr. Barnard, K.C.: There is no 
duty upon a medical man to disclose to his patient what the 
disease is that he or she may be suffering from, therefore 
Dr. Anderson’s statement is not admissible. Mr. Justice 
Bargrave Deane upheld the objection of petitioner's counsel. 
The law of evidence is founded upon justice and good sense 
and although the death of an important witness must always 
entail hardship upon the party to a law-suit, whc would have 
called him had he been alive, it would scarcely be safe or 
wise to allow a litigant anxious to establish certain facts 
with regard to his past physical condition to do so by 
giving his version of an alleged conversation with a deceased 
medical man. 








ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A QUARTERLY meeting of the College was held on 
Nov. 7th, Dr. JoHN PLAYFAIR, the President, being in the 
chair. 

The following Members were admitted by ballot to the 
Fellowship of the College :—George Freeland Barbour 
Simpson, M.D. Edin., F.R.C.S. Edin., M.R.O.P. Edin. ; 
Charles Mowbray Pearson, M.D., Ch. B. Edin., M.R.C.P. 
Edin. ; and Edwin Matthew, M.A. Aberd., M.B., C.M. Edin., 


M.R.O.P. Edin, 
candidates were admitted to the Member- 


The followi 
ship of the e after examination : Henry Grabham Lys, 





M.D. Lond., M.R.O.8. .; Charles Mackie , MB, 
Ch. B Edin., L.R.C.P. .; and John Herbert Yearsley, 
L.R.O.P., L.R.C.8. Edin. 

The REGISTRAR that since the last quarterly 
meeting 49 persons had obtained the Licence of the College 
by examination. 

The Hill Pattison Struthers bursary in anatomy and 
physiology, which is in the gift of the College, was awarded 
after examination to Mr. Andrew Johnstone Brown. 


Looking Back. 
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When it is recollected, that in the House of Lords we have 
the Lord Chancellor, the Archbishop of Canterbury, with a 
host of ex-chancellors, lords who sprang from lawyers, and a 
dozen or so of bishops; who can consider it extraordinary 
that the pulpit and the bar should be protected with un- 
ceasing care. In the House of Commons, too, lawyers 
invariably possess great, we may almost say, unconstitutional 
influence ; and if any office of importance e vacant, a 
lawyer is sure to have his foot on the step, before others are 
aware that a vacancy has occurred. Are then the public 
interests best guarded, by conferring on the members of the 
church and the law such vast dignity and wealth, to the 
contumacious neglect of the members of the medical pro- 
fession !—We think not, and believe that this opinion wil! 
become general, when the subject shall have received that 
consideration and discussion, which its importance deserves 
Surgeons and physicians are not even allowed to preside 
in establishments which are avowedly devoted to pro- 
fessional objects—thus the ‘‘ Navy Medical Board ” includes 
but two members of the medical profession, although con- 
sisting of seven persons. It is not insinuated that the duties 
of this establishment are inadequately executed, because we 
believe the fact to be otherwise ; and merely advert to it 
as an instance of the indifference with which the interests 
of our profession are regarded at head-quarters ; and to 
show, that medical men are not allowed to occupy even those 
offices that are avowedly medical. 

But we are anxious to inquire whether the public welfare 
would not be best consulted if certain offices were filled 
exclusively by medical men, which are now almost exclusively 
filled by lawyers. That there are many such we cannot 
entertain a doubt, but on this occasion shall notice only 
one, viz., that of Coroner. It is unnecessary to trace the 
history of this office, or to inquire what was its ancient 
dignity ; it is enough to show the manner in which its 
duties are executed at present. The legal knowledge re- 
quired of the Coroner may be comprised in a nut-shell, and 
could be learned even by a dunce within an hour; what 
other qualification then does the office demand for the 
efficient discharge of the most important of the duties con- 
nected with it !—First-rate MEDICAL ACQUIREMENTS. 

The ignorance of Coroners is proverbial, but their ignor- 
ance in medical matters is a scandal to the criminal justice of 
the country ; unfortunately, this is not the worst part of the 
evil, as it frequently happens, that owing to the extreme 
stupidity of these men, in matters relating to disease, and 
the immediate causes of death, that many innocent persons 
are incarcerated in the loathsome dungeons of a jail, and 
finally placed at the bar of justice as criminals, when not 4 
tittle of evidence ever existed, by which the charge could 
be substantiated ; or if adduced for such a pi , could 
only elicit a smile from the well informed. Thus an in- 
nocent man often undergoes undeserved punishment, and 
his character receives a stigma that he can never remove. 
There are many other evils which we shall advert to here- 
after, and, in fact, continue to notice until we convince the 
public and parliament, that no individuals should be allowed 
to hold the office of coroner, without having received a first- 
rate medical education.' 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8223 births and 4659 
deaths were registered d the week Nov. 11th. 
The annual rate of es these towns, which had been 
14°1, 14°8, and 15°6 per 1000 in the three preceding weeks, 
was again 15°6 per 1000 last week. In the 
death-rate was 16°6 per 1000, while it =: per 
1000 in the 75 other large towns. The lowest -rates in 
these towns were 6°2 in Ho . 7°5 in King’s Norton, 
8:6 in Barrow-in-Farness, 8-9 in Hanley, 9°8in Willesden, 
; the highest death-rates were 19°8 in 

y ‘9 *3 in Salford, 20°7 in 
Gateshead, 20°9 in Great Yarmouth, 21°2 in Middlesbrough, 
ood 8°60 er dfil. The 4659 deaths in these towns 
last week incl which were referred to the principal 
infectious diseases, against 343, 354, and 374 in the three 
preceding weeks; of these 371 deaths, 91 resulted from 
measles, 84 from diarrhoea, 67 from scarlet fever, 57 from 
diphtheria, 44 from whooping-cough, and 28 from ‘“ fever” 
(principally enteric), but not any from small-pox. No death 
from any of these diseases was last week in 
Hornsey, Brighton, Ipswich, Devonport, Burton-on-Trent, 
Handsworth (Staffs), Smethwick, Coventry, Birkenhead, 
Wallasey, Wigan, York, or Cardiff; while the highest death- 
rates from the principal infectious diseases were recorded in 
Croydon, Wolverhampton, Aston Manor, Leicester, St. 
Helens, Warrington, Blackburn, West Hartlepool, Gateshead, 
and Swansea, The greatest proportional mortality from 
measles occurred in Croydon, Aston Manor, Blackburn, and 
Swansea ; from scarlet fever in Liverpool, Rochdale, and 
Halifax; from whooping-cough in Aston Manor and Gates- 
head, and from diarrhoea in Hanley and Warrington. The 
mortality from diphtheria and from ‘‘ fever” showed no 
marked excess in any of the large towns. No fatal case of 
small-pox was pocnied last week either in London or in any 
of the large provincial towns ; and no small-pox patients were 
under treatment during the week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever cases in these hos- 
pi and in the London Fever Hospital was 4154 at the 
end of last week, against 4153, 4222, and 4200 at the end of 


the three preceding weeks ; 494 new cases were admitted 
during the week, 522, 506, and 522 in the three 
peosetien weeks. The deaths in London referred to pneu- 


monia and diseases of the tory o , which had 
been 248, 286, and 340 a te thee come 9 weeks, 
further rose to 383 last week and were 59 above the 
number in By yn yf oe of last year. The causes 
of 50, or 1°1 per cent., of deaths registered in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in London, Bristol, Leicester, 
Nottingham, Salford, Leeds, Newcastle-on-Tyne, and in 47 
other smaller towns; the of uncertified 

irming , Liverpool, Man- 
Halifax, Sunderland, South Shields, and 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16-3, 18°7, and 17°6 per 1600 
in the three preceding weeks, declined again to 17-5 per 1000 
during the week ending Nov. 11th, but was 1:9 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 7°6 in Perth and 13°4 in Leith to 21°9 
in Dundee and 23-8 in Greenock. The 587 deaths in 


these towns included 28 which were referred to measles, 18 | 


to diarrhora, seven to whooping-cough, four to diphtheria, 
three to scarlet fever, and one to “fever.” In all 6] 
deaths resulted from these a infectious diseases 
last week, against 75, 54, and 55 in the three preceding 
weeks. These 61 deaths were equal to an annual rate 
of 1°8 per 1000, which was 0°6 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
19 in each of the two weeks, increased last week to 
28, of which 15 were registered in Glasgow, six in Greenock. 
and five in Dundee. The deaths from diarrhea, which had 
been 17 in each of the two preceding weeks, rose to 18 last 
week, and included seven in Edinburgh, five in Glasgow, 





two in Aberdeen, and two in Greenock. The fatal cases 
of whooping-cough, which had been eight, nine, and 
eight in the three weeks, further declined last 
week to seven, of which four occurred in G and 
two in Dundee. The deaths from diphtheria, which had 
been six in each of the two preceding weeks, decreased to 
four last week, and included three in Glasgow. The fatal 
cases of scarlet fever, which had been seven, none, and 
one in the three weeks, rose again last week to 
three, of which two were istered in Greenock. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 108, 152, and 127 in the three 
poeene weeks, rose again last week to 152, and were 16 

excess of the number in the corresponding period of last 
year. The causes of 19, or more than 3 per cent., of the 
a a in these eight towns last week were not 
certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 18°3, 17°9, and 
25°6 per 1000 in the three preceding weeks, declined again 
to 20°1 per 1000 during the week ending Nov. llth. During 
the past four weeks the death-rate has averaged 20°5 
per 1000, the rates during the same period being 16°0 
in London and 15°5 in Edinburgh. he 146 deaths of 
persons belonging to Dublin registered during the week 
under notice were 40 below the number in the preceding 
week, and included seven which were selemed to the 
principal infectious diseases, against seven, seven, and 
six in the three preceding weeks; of these, three re- 
sulted from ‘‘fever,” three from diarrhcea, and one from 
scarlet fever, but not any from small-pox, measles, 
diphtheria, or whooping cough. These seven deaths 
were equal to an annual rate of 1°0 per 1000, the death- 
rates last week from the principal infectious diseases 
being 1°3 in London and 1°4 in Edinburgh. The fatal 
cases of ‘‘ fever,” which had been four, none, and two in the 
three preceding weeks, rose to three last week. The deaths 
from diarrhoea, which had been one, three, and four in the 
three preceding weeks, declined again last week to three. 
The 146 deaths in Dublin last week included 24 of 
children under one year of age and 37 of persons aged 
60 years and upwards; the deaths both of infants and of 
elderly persons showed a marked decline from the respective 
numbers recorded in the preceding week. Five inquest 
cases and two deaths from violence were registered; and 
50, or more than a third, of the deaths occurred in public 
institutions. The causes of nine, or more than 6 per cent., of 
the deaths registered in Dublin last week were not certified. 








THE SERVICES. 





RoyaL Navy MEDICAL SERVICE. 

Staff Surgeon Robert Hill has been advanced to the rank 
of Fleet Surgeon in His Majesty’s Fleet (dated Nov. 6th, 
1905). 

The following appointment is notified :—Surgeon A. K. 
Smith-Shand to the Formidable. 

RoyaL ARMY MEDICAL Corps. 

Major Samuel N. Cardozo retires on retired pay (dated 
Nov. 11th, 1905). 

Captain J. G. Churton and Captain A, L. A. Webb are 
posted to the Eastern Command for duty. Lieutenant A. T. 
Frost and Lieutenant C. R. Millar have embarked at South- 
ampton on the Dunera for a tour of service at Hong-Kong 
— ¢ Ceylon respectively. Captain D. Lawson is appointed 
Assistant Registrar and Adjutant at the Royal Victoria 
Hospital, Netley. 

IMPERIAL YEOMANRY. 

William Tweed Hannah (late Second Lieutenant, 
formerly Surgeon-Lieutenant, 2nd Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regi- 
ment) ), to be Surgeon-Captain (dated Nov. 11th, 1905). 


VOLUNTEER CORPS. 

Rifle: 1st (Cumberland) Volunteer Battalion the Border 
Regiment: Surgeon-Captain W. Symington to be Surgeon- 
Major (dated Nov. 11th, 1905). 1st Volunteer Battalion the 
Dake of Cambridge's Own (Middlesex Regiment): John 
E ward Simpson to be Surgeon-Lieutenant (dated Nov. 11th, 
1905). 18th Middlesex Volunteer Rifle Corps: Percival 
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George Albert Bott to be Surgeon-Lieutenant (dated 
Oct. 30th, 1905). 
Royal ARMY MeEpicaL Corps (VOLUNTEERS). 

Eastern Command : Woolwich Companies: Captain E. T. 
Inkson, V.C., R.A.M.C., to be Adjutant, vice Major T. P. 
Jones, R.A.M.C., whose tenure of that appointment has 
expired (dated Oct. 24th, 1905). 

THe South AFRICAN MEDAL FoR CIVIL SURGEONS. 

Medals or clasps for the undermentioned gentlemen who 
served as civil surgeons in South Africa, and whose addresses 
are unknown, await issue at the War Office. Applications 
for these should be made to the Secretary, War Office, 
68, Victoria-street, London, 8S.W. 


Albertyn, J. 
Aldred, A. 
Alexander, K. B. 
Allport, P 
Bayley, P 
Bishop, W. 0. 
Booth, R. R. 
Calder, W. J. 
Clark, M. 
Clarke, G. 
Clarke, W. 
Crean, G. G. 
Dunlop, C. D. 
Eimes, H. 


Fehrson, J. McCall. 


Fenton, J 

Froud, W 

Fryer, R.C. 
Galbraith, H. T. 
Gillanders, I. L. G. 
Gilbert, R. G. 
Gillespie, J. 
Goule, H. 
Hangen, T. M. 
Hart-Jackson, W. 
Harvey, H. 
Harwarden, G. F. 
Hibberden, G. A. 
Horne, H. R 
Hudson, W. 
Hunter, C. W. 
Hunter, F. A. 
Johnston, T. 
Jones, G. B. 
Kerr-Bell, T. J. H. 
Klein, M. 


Langdon, D. C. 
Lesiie, G. W. 
Loeser, H. A. 
Lundie, G. F. 
Mentell, H. T. 
Mate, W. PF. 
McDougall, A. H. 
Milne, ; E. 
Nangle, J. 

Nixon, B. A. 
O'Connor, C. EB. 
Ogle, A, 
'Parrell, F. J. 
Parkinson, W. G. 
Peters, C. A. 
Phillips, N. C. 
Ralston, F. C. 
Riordan, H. 
Robertson, W. R. 
Rowland, PF. 
Short, W. R. 
Simon, W. 
Simon, B. 

Smith, W. H, 
Somerville, W. 
Stephen, L. N. G. 
Stow, F. B. 
Thomas, F. C, M. 
Thomas, fH. 8. 
Tucker, J. A. 
Twigg, EB. 

Visser, J. 
Warren, T. 
Wellford, F. 
Wilkinson, R. H. 
Woodhouse, W. B. 


ENTERIC FEVER IN THE ARMY. 

Without going further into this subject we may say that 
Dr. H. E. Leigh Canney read a paper on Oct. 8th, at the Royal 
United Service Institution, on ‘‘The Toleration of Enteric 
Fever by the Army.” Major-General Sir Thomas Fraser 
presided. In the course of the lecture Dr. Canney said the 
lack of progress towards sanitary organisation in the Army 
since 1901 was to be deplored. In the recent war the 
Japanese had given a demonstration of striking success by 
carrying out in its main essentials the plan which he had 
advocated. The Japanese have no doubt enjoyed a singular 
immunity in Manchuria and it would be interesting to know 
if the officers of their medical service attribute the freedom 
from enteric fever chiefly to the sterilisation of water. 
Lieutenant-Colonel Climo took part in the discussion which 
followed. He considered that a sanitary service should be 
trained by the Royal Army Medical Corps and should bea 
branch of the Army Medical Service. 

INOCULATION AGAINST ENTERIC FEVER IN THE ARMY. 

It has been decided that whilst it is most desirable that 
troops should be inoculated against enteric fever before em- 
barkation for foreign service, such inoculation may, under 
the present system, be safely carried out on board ship, 
provided that the first ‘‘ vaccination” be done at least 14 
days, and the second at least four days, before the vessel is 
due at the port of disembarkation. 

VOLUNTEER MEDICAL TEST. 

The Standard of Nov. 13th states that the War Office 
have called for a return of all recruits of volunteer corps who 
have been medically examined since July llth. In addition 
they ask for recommendations from general officers com- 
manding as toa reduction of the capitation grant in corps 
where volunteers are returned as efficient but otherwise 
medically unfit. From the results of the medical inspections 
already made it would appear that the ‘‘ unfits,” at the most, 
only number about 6 per cent. and the majority of these are 
either “under chest measurement” or ‘* bad teeth,” and a 
less number ‘* disordered action of the heart.” 

New BaRRACK BUILDINGS. 

The Broad Arrow states a for the new barrack 

buildings at various centres in the United Kingdom are well 





in hand, yet although the new barracks at Tidworth are 
nearing completion, and ere long there will be a complete 
infantry brigade and a cavalry regiment quartered there, 
neither church nor hospital is yet to be seen in the whole of 
those splendid buildings. 

Lieutenant-Colonel H. H. R. Charles, 1.M.S., has pre. 
sented to the Royal College of Surgeons of England a large 
collection of skulls, skeletons, and other specimens, repre- 
sentative of many of the castes and tribes of India and 
other parts of Asia. 








Correspondence. 


“ Audi alteram partem.” 


THE OPERATION FOR CLEFT PALATE. 
Jo the Editors of Tae Lancer. 

Sirs,—The writer of the leading article on Some Con- 
siderations on the Operation for Cleft Palate in Tue Lancer 
of Nov. 4th sums up those considerations in favour of the 
flap operation perfurmed at an early age. But he still has 
some misgivings as to the general advisability of that method 
of treatment on account of ‘the danger of sepsis, the 
sloughing of the flaps, and the impairment of the general 
health of the child.” He adds further, “that at a very 
early age the tissues are more lacerable than later,” and 
also ‘‘that older children are more easily kept quiet after 
the operation.” 

As I have recently had the opportunity of observing 
the go of events in more 300 cases upon 
which the flap operation has been ormed irrespectively 
of age, the conclusions to be wn from even such 
small data may be of some guidance. The frequency of 
the occurence of sepsis and the sloughing of the flaps is 
proportional to the length of time that has elapsed prior to 
the operation since the teeth have erupted. In other words, 
the longer the time since the teeth have been cut the greater 
is the liability to the presence of dental caries, with the con- 
sequent fouling of the oral cavity, and therefore the liability 
to sepsis and sloughing after an operation is greatly 
increased. Nor does the careful tion of such a 
mouth before operation yield results sufficiently encouraging 
to make it a field of operation in any way preferable to, 
or even as desirable as, one in which the teeth have not yet 
come through the gums. With regard to the genera) health 
of the child, the experience of these few cares bas shown 
that it tends to improve markedly after the operation and 
that those disorders of malnutrition so frequently associated 
with this type of deformity completely disappear when the 
defect in the palate has been remedied so that the mother 
can feed the child properly. This is of the utmost 
importance and is an urgent reason for the performance 
of the early operation, since every year a certain number 
of infants die who are unable to obtain operative 
treatment soon enough. Priority of admission to hospital 
is accorded to those in whom wasting has already begun, 
since experience has shown that the closure of the cleft in 
the palate is one of the surest ways of arresting the wasting 
process. Careful instruction of the parent about diet is of 
little avail until the operation has been done. If the tissues 
are ‘‘ more rable,” as is stated, then the vigour of the 
operator must be proportionately diminished, and this is not 
difficult. 

Lastly, the consensus of opinion amongst the sisters of 
the wards in which these cases have been is that a child of 
a few months old is far more tractable and moe easily 
nursed after an operation such as this than one of a few 
years old. The brunt of the after-treatment of these cases 
falls upon the sisters and therefore their evidence on this 
point is of great value. 

I am, Sirs, yours faithfully, 
GrorcE E. Waucs, 
late Resident Medical Superintendent, apne for 
Nov. 13th, 1905. Sick Children, Great Ormond-street, W.C. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 
To the Editors of TH# LANCET. 
Strs,—The case alluded to in your annotation in 
THe Lancet of Nov. llth, p. 1420, is so important 
to the profession and to the public that I trust you 
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will allow me space to notice a point not alluded to 
by the coroner, the pathologist, and yourselves. The 
words of Subsection 2 of Section 20 of the Births and 
Deaths Registration Act, 1874, are: ‘In case of the death 
of any person who has been attended during his last ill- 
ness by @ tered medical practitioner, that practitioner 
shall sign and give to some person required by this Act to 
vive information concerning the death a certificate stating 
to the best of his knowledge and belief the cause of death,” 
&e. Again, on the inside of the cover of the book of forms 
of certificates furnished by the Registrar-General is the 
following notice: “N.B—No medical practitioner is 
justified in giving a certificate unless he was personally 
in attendance upon the deceased during the last illness.” 

Does the attendance of the medical man upon the de- 
ceased John Waple come within the meaning of the sub- 
section of the Act and the Registrar-General’s note? As 
a surgeon of 40 years’ practical experience, I maintain 
that it does not, and to imply that it does is a gross 
abuse of language. What are the facts? The medical 
man was called and saw the deceased in articulo mortis 
as verified by the fact that death occurred 20 minutes 
later. He was thus debarred from giving a certificate and 
ought not to have been asked to do so. As neither he nor 
any other medical man was called to see the deceased till 
shortly before his death the question arises whether 
the son was to blame. This was clearly a matter for the 
coroner to decide. An inquest was not forced by the medical 
man, who acted in strict accordance with the law, the words 
I have quoted showing not only what a medical practitioner 
ought to do when he has attended a person during his last 
iliness but what he must not do if he has not. It was the 
culpably loose giving of death certificates which led to the 
appointment of the Select Committee of the House of 
Commons of which Sir Walter Foster was chairman. 
That committee condemned most strongly the loose manner 
in which deaths were certified and registered. It also 
recommended that every death should be certified by a regis- 
tered medical practitioner or by a coroner after inquest. 

lam, Sirs, yours faithfully, 
Liverpool, Nov. 12th, 1905. FRED. W. LOWNDEs. 





EMPHYSEMA OCCURRING DURING 
PARTURITION. 
Jo the Editors of Tue LANCET. 

Sirs,—Mr. F. H. Sprague, in a courteous criticism of my 
former letter to you, quotes passages from Osler, Rotch, and 
Erichsen in support of the view that it is possible for air 
escaping into the cellular tissue of the lung to pass through 
the root of the lung into the mediastinal connective tissue 
and thence to the subcutaneous tissue of the body. This is 
certainly an accepted theory and many other references in 
text-books could be cited in corroboration. But I do not 
think that this happens. In mediastinal emphysema with 
external wound the air is sucked in from the outside. 
Mediastinal emphysema without external wound is probably 
associated with pleural adhesion and a sinus connecting the 
lung and mediastinum, and in such a case a sinus burrowing 
underneath the skin would make subcutaneous emphysema 
possible. A gas-producing micro-organism might explain 
some other cases of mediastinal emphysema. 

But this is away from my original contention that in a 
healthy subject subcutaneous emphysema could not be 
caused by rupture of air vesicles. In reply to Mr. 
Sprague’s query regarding the ibility of extensive emphy- 
sema resulting from a lesion of the mucous membrane of the 
upper air I may say that I had no difficulty in pump 
ing air through a small opening in the buccal mucous mem- 
brane and infiltrating the subcutaneous tissue of the same side 
of the face, neck, and chest as well as the submucous tissue of 
the mouth and throat. The lesion may be quite insignificant 
and escape detection when not specially looked for, I think 
that this form of emphysema will be found to occur in 
patients who make the expiratory effort with closed lips 
and open glottis, barring. as they are often told to do by 
the nurse, their faces in the pillows while straining. 

I am, Sirs, yours faithfully, 
Glasgow, Nov. 13th, 1905. Davip Watson. 


. “i To the Editors of Tue Lancer. 
IRS,—With reference to the lence of Dr. D. 
Watson and Mr, F. H. Sprague re surgical emphysema 








occurring during labour, allow me to quote (@) a paragraph 
from an article in the Stethoscope on the subject by 
Dr. William Smith of Brabourne, Kent, and (+) my letter 
commenting on the case published in the same journal 
(December, 1904). Dr. Smith says: ‘The patient was 
a primipara, aged 27 years, healthy but decidedly thin. ...... 
The labour progressed slowly ...... until the head came in 
contact with the perineum. The pains then became strong 
and lasted much longer. At this stage the patient's eyelids 
suddenly became swollen and she complained that she could 
not see out of her left eye. The swelling rapidly spread ...... 
over the whole face, the front and sides of the neck, and 
over the front of the chest as low as the third rib, Very 
marked crackling could be felt over this area. ...... The 
emphysema by the fourth day had completely disappeared.” 

My comment was as follows: ‘‘I think, however, that the 
course taken by the emphysema gives a clue to the seat of 
the lesion. 1 have seen three cases of fracture of the 
lacrymal bone, in all of which surgical emphysema occurred, 
beginning by filling out the eyelids on the side involved and 
spreading with every attempt to blow the nose, until in one 
case the malar region and cheek were also involved. In the 
other two cases the patients were instructed not to forcibly 
blow the nose and the emphysema did not spread. Now, 
when we rememlir how exceedingly thin the lacrymal 
bone may be and how easily broken (in one of my cases the 
patient had fallen and struck her nose but not sufficiently 
hard to produce an ordinary black eye), it seems likely that 
the straining in the case mentioned by Dr. Smith had caused 
a slight laceration of the bone and of the mucosa covering 
it, and continued efforts had forced air, first into the 
eyelids, and from there over the extensive regions he 
details.” 1 am, Sirs, yours faithfully, 

Bradford, Nov. 10th, 1905. JAMES PHILLIPS. 


THE PROPOSED UNION OF LONDON 
MEDICAL SOCIETIES. 
Jo the Editors of THE LANCET. 


Srrs,—Will you allow me to emphasise the truth of the 
statement made by Dr. T. G. Lyon in THE Lancet of 
Nov. llth? Unless the new medical society or academy 
which is proposed is intended solely for the consultants who 
live round Cavendish-square it is most desirable that there 
should be a centre elsewhere and the City is clearly the most 
easily accessible centre. I hope this will be considered. 

I am, Sirs, yours faithfully, 
CHARLES F. HARFORD, 
Physician to the Church Missionary Society. 
Salisbury-square, E.C., Nov. 13th, 1905. 








THE RATIONAL TREATMENT OF RUNNING 
EARS. 
Jo the Editors of TH® LANCET. 

Srrs,—May I ask you to let me bring before your readers 
some of the evidence available as to the value of otectomy 
in the treatment of obstinate otorrhceea? As one or two 
specialists make a habit of advising against operation and 
thereby prevent sundry sufferers from obtaining a cure it is 
almost obligatory to put before the profession some of the cases 
which establish my position with respect to the treatment 
of this dangerous malady. But before doing so I should say 
that in three recent cases, all of whom had serious secondary 
symptoms, my patients were influenced by the specialists I 
refer to not to follow my advice, being told that no operation 
was necessary. It is indeed probable that the majority 
of aural surgeons and general surgeons would agree with me 
in insisting on the advisability of relieving these people by 
operation of some sort, although the special advantages of 
otectomy be not as yet generally acknowledged. It is almost 
certain that the cases I refer to will not recover without 
operation. My experience entitles me to say they would 
almost certainly recover after otectomy. ‘That this treat- 
ment succeeds when other methods fail is shown by the 
following cases, some of which had been unsuccessfully 
treated by the chief opponent of otectomy. 

Case 1.—A patient, aged 33 years. Offensive discharge 
from each ear. Had attended Birmingham Ear and Throat 
Hospital for several months. Treatment, otectomy and 
irrigation. Ears became sweet ; discharge ceased. Hearing 
much improved. 

Casx 2.—A patient, aged 35 years. Otorrhea for many 
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years, during which time had frequently been under treat- 
ment by London and Birmingham specialists. The discharge 
never ceased until otectomy effected a cure. No hearing in 
this ear before or after treatment. 

CasE 3.—A patient, aged 29 years. Long-standing double 
otorrheea. Had been treated as out-patient or in-patient in 
Birmingham and other hospitals. When admitted to 
Coventry Hospital she was terribly reduced by blood 
poisoning. She made a good recovery after otectomy with 
great improvement in the hearing. 

Case 4.—A patient, aged 21 years. Left otorrhea. Had 
had treatment from several medical men and at the Ear and 
Throat Hospital. After otectomy he got perfectly well. 

Case 5.—A patient, aged 34 years, had had a copious 
offensive discharge from the right ear for many years. Had 
been under the care of one or more specialists. After 
otectomy he got quite well, with great improvement in the 


hearing. 

Case 6.—A patient, aged 15 years. Right otorrhca 
for four years. Had attended the Ear and Throat Hospital 
without relief. After otectomy the ear got quite well in three 
weeks. 

Case 7.—A patient, aged 15 years. Double otorrhaa 
since infancy. Attended the Ear and Throat Hospital for 
several months without relief. Good recovery after otectomy ; 
hearing much improved. 

Case 8.—A patient, aged five years. Double otorrhca 
after scarlet fever. Was in a Birmingham hospital where 
some operation was performed on the throat without relief 
to the otorrhea. After otectomy the ears became quite 
sweet with improved hearing. 

Case 9.—A patient, aged six years. 
been under treatment in Birmingham without relief. 
otectomy the ear recovered with improved hearing. 

Case 10.—A patient, aged 18 years. Right otorrhea. Has 
had much treatment from specialists without relief. After 
otectomy he got perfectly well 

Case 11.—A patient, aged 35 years. Had heard nothing 
with the left ear for over ten years. Had consulted several 
specialists and was told nothing could be done for her. After 
otectomy there was great improvement in the hearing. 

Case 12.—A patient, aged 55 years. Long-standing 
otorrhcea, pain, and giddiness. Had been treated by 
specialists without relief. After otectomy she made a good 
recovery. 

Case 13.—A patient, aged 13 years. Right otorrhcea. 
Had been under specialist treatment without relief. After 
otectomy the ear became dry and sweet; hearing much 
improved. 

Case 14.—A patient, aged 35 years. Very offensive 
otorrbcea. Had been under the care of a prominent opponent 
of otectomy for about four years. After otectomy this 
= got perfectly well in about four weeks; hearing 
m proved. 

he above are certainly selected cases, but the consecutive 
cases given in my book will only strengthen the claims of 
otectomy to the attention of the profession. I have con- 
fidence that were this operation more generally adopted 
much would be done to remove what is undoubtedly a 
reproach to modern medical science, the general failure to 
cure otorrhcea. I am, Sirs, yours faithfully, 

Nov. 11th, 1905. F. FAULDER WHITE. 


Left otorrheea. Had 
After 





THE ESSENTIAL CONDITIONS OF STEAM 
DISINFECTION. 
To the Editors of Tae LANCET. 


Sirs,—In the correspondence between Mr. Wolf Defries, 
Dr. W. Robertson, and myself, which has appeared in 
THe LANcsT, there is apparently a little misunderstanding. 
I am interested only in disinfection so far as is required in 
connexion with isolation hospitals and disinfection after 
cases of scarlet fever, diphtheria, and typhoid fever. In 
my long experience I have never known a machine used 
for disinfection after anthrax, and my experiments have 
been directed towards the construction of a simple 
machine which could be absolutely relied upon to destroy 
the microbes of the above-mentioned diseases, even 
if they had penetrated the thickest mattress. Notwith- 
standing this, I have conducted, and seen conducted, many 
experiments with spore-bearing anthrax bacilli in current- 
steam machines, constructed under my supervision, and I 
have not yet met with a failure in the disinfection. In one 





instance the who made the 


repea’ periment. Again the spores were killed and 
he was obliged to acknowledge that in a properly constructed 
machine current steam would destroy the most resistant 
spores of anthrax. I may add that these tests were mace to 
compare the results obtainable with all the various types of 
disinfecting machines on the market. 

It is interesting to note how careful both Mr. Defries ani 
Dr. Robertson are to insist u the absolute necersity of 
removing all the air from the high-pressure machines if dis. 
infection is to be obtained. A little carelessness on the 
of the operator and even fleas will come out of such a 
machine as lively as ever. Such a thing can never occur 
with a proper current-steam machine. At present I am 
unable to say more on this subject, as I have recently devised 
a modification of the current-steam apparatus which I think 
possesses some advantages over the t form, and when 
my experiments therewith are completed I will send them to 
you for publication. I do not hope, however, in any form of 
machine to make the steam penetrate more quickly than in 
the present form. -I must still firmly hold the opinion that 
the simplest machine which is reliable for the — of 
general disinfection must be the best and most re’ e. 

Iam, Sirs, yours faithfully, 


Nov. 14th, 1905. Joun C, THRESH. 


MOTOR CARS AND MEDICAL MEN. 
To the Editors of THe LANCET. 


Srrs,—As the motor car is now being used by a very large 
number of our profession and as many are awaiting the 
result of the Royal Commission's report before giving up 
horses in favour of the motor, it has been considered advis- 
able that a committee should be formed to point out to the 
Royal Commission how the medical profession would be 
affected by restrictive legislation or increased taxation of 
motor cars. 

The Royal Commission having intimated its willingness to 
hear two witnesses from our committee, Mr. C. B. Lockwood 
and myself have been appointed to attend on Nov. 29th. My 
committee will be glad if amy members of the profession 
interested in the subject will send me at once any points 
they would like considered in the preparation of evidence to 
be submitted on behalf of the medical profession. 

1 am, Sirs, yours faithfully, 
H, E. Bruce Porter. 

6, Grosvenor-street, London, W., Nov. 11th, 1905. 

*,* The list of names of the committee, which we have 
not space to publish, includes many well-known practitioners 


both in London and the provinces.—Eb. L. 








THE PRESENT STATE OF MEDICAL PRAC- 
TICE IN THE RHONDDA VALLEY. 
To the Editors of THe LANCET. 


Simrs,—It gave me pleasure to read in your issue of 
Nov. 4th the four letters dealing with the above subject, but 
owing to some of the statements made by rg corre- 
8 ents I feel constrained to reply to them. ith regard 
to Mr. A. W. Hayles’s letter where he says, “if any of my 
patients doubt my skill they are encouraged to get a second 
opinion, either from the hospital or from any practitioner in 
consultation,” is this statement literally correct? Will 
Mr. Hayles tell us of the action of his colleagues after being 
appointed to the position he now holds? it not a fact 
that when “a second opinion” is desired by his patients, 
whereas local medical ‘trade unionism” has prohibited its 
members from going into consultation with Mr. Hayles, 
nevertheless the consultants in the adjacent division are 
ever ready to fill the breach? The remainder of Mr. Hayles's 
letter bears me out entirely in the contention I raised in my 
first letter. 

Mr. D. C. Williams went wrong as a result of his not having 
read my letter carefully. My letter says: ‘* Originally the 
appointment of medical officers was for the most part mace 
by the proprietors of the works or their representatives,” and 
if Mr. Williams will make inquiries within bis own particular 
district (not to mention the whole of the valley) he will find 





Tae LANcgT,] 


BIRMINGHAM. 


a 


[Nov. 18, 1905. 1507 








that my statement is correct. By the way, he will in that 
discovery also find the root cause of the ‘‘ farming” which 
obtains lower down the valley. When Mr. Williams says, 
“In no collieries in South Wales do the proprietors appoint 
medical officers, all such being a: ted a ballot of the 
workmen,” he is a ange will in the Aberdare 
and Monmouth valleys medical officer is appointed 
according to their own scheme—i.e., by a committee made 
ap of workmen’s representatives duly elected by ballot. 
Farther, the contract is terminated in this case by notice 
either from the committee to the medical officer or vice 


versa. 

‘*Retired Practitioner's” letter cannot be taken seriously. 
Two months’ experience as locum-tenent in the district can 
hardly be put forward as a claim to authority in the matter 
under discussion ; accordingly I pass his letter by with a hint 
that the Utopia he seeks to set up is altogether too “ other- 
worldly ” for consideration. 

“The Writer of the Article” appears to have forsaken the 
even tenour of his first contribution and discloses an un- 
reasonable haste in his perusal of my letter. His demand 
that the epithet ‘‘ trade union” should replace the word 
ethical is a happy correction and well worthy the considera- 
tion of medical men in South Wales. But ‘‘ The Writer of the 
Article” does not go far enough in my opinion. He should 
to ‘trade union branches” add the words: ‘‘for the pro- 
tection of the elder practitioners and farmers of practices.” 
This exactly defines the attitude of ethical branches in the 
districts known to the writer. 

‘*Writer’s ” use of the word “dictated” is made absolutely 
without authority. Further, I certainly do know what 
colliery officials are but in the districts where the scheme I 
laid down in my letter obtains I affirm unhesitatingly that 
“‘ Writer" is incorrect when he calls the officials ‘‘ glorified 
colliers.” Let him visit those places and see for himself 
how matters stand. Later he becomes most illogical in his 
discussion of “touting.” ‘‘ Writer” says that ‘* touting is 

ised all over the country to a greater or less extent,” 
and then blames the men. He may be right or may be wrong. 
I shall not discuss his thesis. All I affirmed was that the 


open-door system as a system lends itself more to ‘‘ touting ” 
than any other remedial alternative method. This fault, I 


maintain, arises from the system because it does not suffi- 
ciently limit and define as all good systems should. The 
latter ph in ‘* Writer's ” letter is merely a denial of his 
thesis in the former paragraph, her with the suggestion 
of a remedy against ‘‘ touting.” I only wish my experience 
could teach me that ‘‘ touting” ison the wane, but it does 
not. I did not, nor do I, for a moment suggest that all 
brother practitioners are ‘*touters,” but could wish ‘‘ Writer” 
would moderate his assertions and so confine strictly to my 
statements. What does ‘‘ Writer” say to his last sentence in 
the first of his letter? Is not his statement too 
general when given as that of one man’s experience ? 

The letters of Mr. Hayles and Mr. Williams are sufficient 
answers to the closing words of *‘ Writer’s” article, as 
they at least seem quite satisfied, if not well pleased, with 
their positions. I am, Sirs, yours faithfully, 

Nov. 1)th, 1905. ANOTHER PRIVATE PRACTITIONER. 
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Hospital Collections. 

THE collections in connexion with the Hospital Saturday 
and Hospital Sunday Funds have recently been made. The 
final total of the former Fund reached the handsome figure of 
£18,643 8s., an increase of nearly £200 upon last year's total. 
The final total of the Hospital Sunday Fund has not yet been 
reported but already nearly £6000 have been acknowledged. 
The collection for this Fund constitutes the forty-seventh of 
an unbroken series. The Edgbaston Parish Church, which 
heads the list of subscribers, has given no less than 
£622 4s. 9d. and more than a dozen places of worship sub- 
scribe over £100 each. One-third of the total subscribed 
to the Fund is — to the General Hospital, one-third 
to the Queen's Hospital, and the remaining third is divided 
in recognised proportions among the other institutions, 17 
charities in all being interested in this year’s collection. 


A Combined Dust Destructor and Electrical Generator. 
A combined scheme entered into by the health committee 


of the city council and the Tame and Rea drai board, 
whereby house refuse should be burnt and electricity at the 
same time generated, has been successfully compl The 
total cost of the undertaking is £35,829 2s., of which the 


= pays £17,691 10s. and the drainage board 
£18,137 12s. It is the first destructor in Birmingham 
adapted for the generation of electricity. The clinker pro- 
duced by the destructor will be used for road-making and 
in the manufacture of mortar and concrete. Last year the 
health committee sold 5000 square yards of concrete slabs 
for £680 and disposed of crushed and screened clinker for 
mortar making to the value of £761, as well as selling 
£190 worth of prepared mortar. ‘The scrap iron, tins, and 
bottles were separated from the rubbish and were sold for 
£400. So that from the economic point of view as well as 
from the hygienic point of view the burning of dry rubbish 
is considered the best way of dealing with it. The drainage 
board on account of the electricity which it will receive 
from the destructor will be in a position to dispense with 
five portable engines and pumps, two gas-engines, and 
certain farmyard machinery, besides ridding itself of gas 
and water bills amounting to nearly per annum. 
The board estimates that it will be able to effect an annual 
saving of £1000. Further, it is believed that the scheme 
will contribute in some measure to the health and well-being 
of the community. 
Droitwich Guardians and Consumptives. 

At the last meeting of the Droitwich board of guardians 
the members had under discussion the question of con- 
tributing towards a bed for consumptive patients at the 
Knightwick Sanatorium. The board was asked to guarantee 
an annual sum not exceeding £25. The medical officers 
who had been requested to report upon likely cases within 
the union said that there were at present only three 
such cases, whilst the relieving officers stated that the 
cases in the union at present entailed a weekly cost of 
nearly £2. The chairman explained that an effort was being 
made to raise £75 annually within the union and the board 
was asked to guarantee the limited sum in the event of the 
private contributions falling short of the sum required, 
After some remarks it was decided to adjourn the discussion 
until January. 

Ambulance Work in Birmingham. 

At the distribution of certificates and medallions to the 
members of the police force who have made themselves pro- 
ficient in ambulance work some interesting information was 
given as to the extent and nature of such work in Birming- 
bam. During the year ending August 3lst first aid was 
rendered by the police to 1145 persons. The details of this 
total showed that 669 wounds were dealt with, 97 fractures, 
233 fits, 28 sprains, six cases of suffocation by gas, six dog 
bites, 47 abrasions, 22 cases of poisoning, 20 burns and scalds, 
three cases of recovery of persons apparently drowned, one 
recovery from hanging, seven dislocations, two cases of 
concussion of the brain, and four cases suffering from 
varicose veins. 

Operations in Workhouse Infirmaries. 

At the last meeting of the Walsall board of guardians it 
was resolved that no serious surgical operation should be 
performed on any patient in the infirmary except in case 
of urgency until the consent of the patient or next-of-kin 
had been signified to the workhouse master. With regard to 
the motive of the motion it was stated that there was no 
intention of insinuating that in the past operations had 
been performed without the consent of the patients. The 
object of the resolution was to prevent any possible 
chance of its being stated that operations were unnecessarily 
performed. 

The Health of Staffordshire. 

The sixteenth annual report of the medical officer of 
health of Staffordshire has just been presented ; the report 
embraces a period of 12 months ending June 30th last. The 
birth-rate during that time was 32-5 per 1000, against 27°9 
for the whole of England and 29:1 for the large towns. 
The death-rate in the urban districts was 17°2, as against 
14-4 in the rural districts. The combined death-rate was 
16:4. The urban districts, Darlaston, Smallthorne, Longton, 
Burslem, Tunstal!, and Willenhall, have each a death-rate of 
more than 20. Considerable space in the report is devoted 
to what is described as ‘‘the appalling mortality among 
infants.” This is largely attributed to the prevailing 
ignorance among mothers as to the proper feeding of 
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infants. It is believed that nearly 2000 children end their 
lives annually in Staffordshire wishin a few weeks or 
months of their birth from no other cause. The present 
race of mothers is regarced as hopeless and only by school 
instruction of the rising generation can this deplorable state 
of affairs be remedied. In a section devoted to obstetric 
nursing I learn that up to March 3lst last 701 nurses 
were placed upon the roll under the Act of 1902 fur the 
administrative county and 221 for the county beroughe. 
Two inspectors have been appointed by the county council 
and their work for some time will mostly be of a tutorial 
character. Other subjects referred to in the report are the 
instruction of school teachers in domestic and general 
hygiene, the discouragement of children under five years of 
age attending school, and the erection of two schools on the 
pavilion system instead of the central hal! system, which 
latter is considered to interfere greatly with the cross- 
window ventilation of class rooms. 
Nov. 13th. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Feeble-minded Children. 

ATTENTION in this part of the country, at all events, is 
being in:reasingly called to the condition and prospects of 
the feeble-minded among us, both as regards their own 
welfare and their relation to society. It may be in the 
recollection of some of your readers that at Sandlebridge, 
near Knutsford, some of these ‘frayed and loose ends of 
mankind,” as Lord Stanley of Alderley called them, now 
numbering about 60, are cared for by the Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded, which has now been incorporated under the 
Companies Act. The first annual meeting under the 
new conditions was held about ten days ago in the 
Manchester town hall, Lord Stanley of Alderley presid- 
ing. The children are taught and occupied in domestic 
and farm and horticultural work, so that ‘they do a little 
towards their own maintenance besides being taken care of, 
and their lives made brighter.” The idea is to keep them 
beyond the age of 16 years, when public grants can no 
longer be drawn for their support, so that increased help 
will be needed The report was satisfactory in showing a 
balance of £420 on the year’s working. The profit on the 
farm account was stated to be £120 and the income for 
the year was nearly £2000. Mr. Frederick Wilkinson, 
director of education of the borough of Bolton, gave some 
interesting evidence before the Royal Commission on the 
Care and Control of the Feeble-minded on Nov, 3rd. 
Bolton began special courses for these children in 1898 
and since then 114 children have undergone such instruc- 
tion. Only about 7 per cent. had advanced so much as to 
fit them for going back to a normal school. Six of the 
remainder were now in a lunatic asylum. In every case 
where the parents of mentally defective children were 
brought before the magistrates it was found that the parents 
were similarly affected. Mr. Wilkinson suggested that the 
law should be altered so that it should be obligatory on the 

nts to report to the education authority if they suspected 
that their children were mentally defective. The officers of 
education authorities s!ould have power to enter a lodging- 
house at any time and to search for children of the migratory 
class. He would have mentally defective children put under 
special teaching as early as possible and he regretted 
that there was no provision for their care after 16 years 
of age. They are then, especially the girls. capable of 
work under supervision and may be partially self supporting. 
He would have permanent industrial colonies where they 
could be looked after and cared for and they should 
be barred from marriage. This is very much the plan at 
Sandlebridge where the children seem well and happy. It 
is, of course, most important that the young women should 
be protected and that the men should not perpetuate their 
own deficiencies. Mr. Wilkinson's opinion that it is almost 
useless to teach most of the children anything but manual 
labour seems that held also at Sandlebridge. The first 
official duty of the new mayor of Bolton was the opening of 
a new school for the training of defective children, erected 
at a cost of about £5000. 


Sir Henry Roscoe on the Purification of Rivers. 
On his retirement from the position of chemical adviser to 





the Mersey and Irwell joint committee Sir Henry Roscoe 
sent a letter referring to his work during the past 14 years 
At the end of 1993, out of 390 works producing trade 
effluents, 45 had created efficient works of purification, 
77 had works constructed but not efficient, in instances 
works were being constructed, and in 191 no treatment had 
been adopted. Comparing these results with those of 1904 
important progress was shown. Out of 444 works producing 
trade effluents, 306 had efficient works of purification, 133 
had works constructed but not efficient, and in five only 
no treatment had been adopted. Progress had been slow but 
it had been made with the minimum of friction between 
the manufacturers and the joint committee. As regards 
sewage pollution the progress made in preventing the dis- 
charge of noxious effluents into the rivers had been slow and 
troublesome. Works formerly considered satisfactory had 
failed to maintain their standard. The progress made in 
the application of scientific methods of filtration for the 
purification of sewage was shown by the fact that in 
1898 there were in the Mersey and Irwell watershed only 
six and a half acres of artificial beds in use, while there 
were now more than 105 acres and the area for land 
filtration had increased from 913 acres to 1151 acres. 
The analyses of sewage effluents during the last 12 months 
show that 71 per cent. of the samples were passable, 13 per 
cent. were unsati-factory, and the remainder were bad. Of 
the sanitary authorities 90 have purification works in opera- 
tion, two have no scheme, and two have schemes under 
consideration. Sir Henry Roscoe impressed forcibly on those 
responsinle for carrying out works of purification the 
necessity of providing adequate areas for filtration purposes, 
of scientifically controlling their working, ard of the regula- 
tion of the volume of sewage water which a filtering area can 
c ntinuously deal with in a satisfactory manner. The fol- 
lowing motion was unanimously carried :— 

That the joint committee record their high ation of the 
valuable services rendered by Sir Henry Roscoe during the period he 
was associa'ed with the work of the committee, and particularly of the 
scientitic advice he from time to time gave the committee in connexion 
with their administration. 


Chinese Pigtails and Anthraz. 


It is not to be wondered at that Bradford is sensitive 
as to the dangers of anthrax, and suspicion was felt as to the 
safety or otherwise of working on the human hair coming in 
the form of Chinese pigtails, which seems to be a regular 
article of commerce. An inquest was held on Oct. 18th, 
and adjourned to the 31st, as to the death of a man who had 
been working with a firm of wool-combers who had 
consignments of human hair from China. It comes in 
1000 lots, “just as if,” a witmess said, “it had been 
cut from a Chinaman’s head and rolled up.” There are 
several trade names for the varieties of wool and hair, 
and a witness said that he had been employed in opening 
**camel hair, low foreign wool, low hair, and human 
hair.” He had been employed with this firm for seven years 
and there had been several cases of non-fatal anthrax but 
no illness bad been associated. with human hair. At the 
adjourned inquest on Oct. 3lst Dr. F. W. Eurich said that 
he had bact« riolcgically examined a sample of the hair. It 
had undergone an imperfect sterilisation which had destroyed 
all the bacilli that did not form spores. He had hatched all 
the species of spores but none of them were of anthrax 
and none were inimical to mankind. Some he had not 
identified and asked for more time for investigation, 
and the inquest was again adjourned to Nov. 7th 
Dr. Eurich then said that the spores found on human 
hair were those of bacteria growing in soil and were 
in no wise harmfal. The jury found that the man had died 
from anthrax and recommended that parcels of human hair 
should be stoved before being opened, but Dr. Eurich said 
that stoving would not kill anthrax bacilli. It appears, 
therefore, that those who wish to supp'ement their locks 
with hair from Chinese pigtails have a certain amount of 
evidence that they can do so without incurring any great 
danger of anthrax. 


Small-pox at Bolton. 


After being free from small-pox for a year Bolton has 
again had a visitation. Two cases have occurred in 4 
brother and sister who recently came from Portugal. 
Another brother had died from the disease in hospital at 
Oporto just before they left. All those who have been ip 
contact with the patients have been vaccinated and they 
themselves have been taken to the hospital. Several cases of 
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small-pox have been reported in the Chequerbent district of 
Westhoughton, a few miles from Bolton, 


Manchester Royal Infirmary. 

Satisfactory progress is being made with the building of 
the new infirmary, on which at present 300 men are engaged. 
The quantities for the superstructure are being got out as 
quickly as possible. The electricity committee of the 
corporation have agreed to supply the new infirmary with 
electricity. Dr. J. Dreschfeld, on his retirement from the 
acting staff, has been appointed consulting physician. 
Mr. J. E. Platt, honorary assistant surgeon, has been 
appointed honorary surgeon in the place of the late Mr. 
J. Collier. 

Nov. 14th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


The University of Glaszow. 

THE autumn graduation ceremony at the University of 
Glasgow took place last week in the Bute Hall. There was a 
large attendance of the general public in the galleries and the 
area was crowded with students. The degree of Doctor of 
Medicine was conferred on 25 men and one lady, and of 
these five took the degree ‘“‘ with honours” and 11 ‘‘ with 
commendation.” The number of those who came forward 
for the degree of M.B., Ch.B.- was naturally not so 
great as at the summer graduation, as at this time the 
degree is only conferred on those who by reason 
of being ‘‘referred” for three months in one of 
the subjects of the examination, or for some other cause, 
were unable to be present at the summer graduation. The 
proportion of women was comparatively large, there being 
five women and 27 men. One interesting feature of the 
ceremony was the selection of music played on the new 
organ which, thanks to the generosity of Mr. Carnegie, 
has just been installed in the Bute Hall at a cost of £2500. 
Another feature was the rowdiness of the students which 
was more marked on this occasion, probably on account of 
the recent contest in connexion with the rectorial election. 
The work of the classes for the winter session has com- 
menced in earnest as the period for matriculation has now 


closed. 
The Glasgow Dental Hospital. 

The directors of this hospital are making an appeal to 
employers of labour in and around the city to bring its claims 
before their workmen who a benefit by the institution. 
Previously to this year no special appeal has ever been made 
to the public for financial support and the public subscrip- 
tions have never in any year exceeded £100. In the 20 years 
during which the hospital has been in exi-tence 132,000 
patients have been under treatment. Last year the number 
of patients treated was 10,062, being the highest number in 
any one year. On account of this increase in the number of 
patients the directors have been obliged to acquire and t» 
equip premises in Dalhousie-street at a cost of £2600 and 
it is because of this extra outlay that they are compelled to 
appeal to the public for funds. The dental school in con- 
nexion with the hospital continues to carry out its successful 
educative work and during the year 17 new students joined 
the school. The students’ fees form a very valuable asset, 
but unfortunately this year only £258 6s. were received in 
that way, as against £297 3s. last year. 


Gartloch Asylum. 

Dr. W. A. Parker, medical superintendent of Gart!och 
Asylum under the parish council of Glasgow, draws atten- 
tion in his report to the fact that alcohol heads the list of 
the principal causes of insanity in the cases admitted, 65 
cases, or 21°88 per cent., being attributed to it, and other 15 
cases to it in combination with some other cause, thus 
making 80 cases, or 26°9 per cent., in which alcohol played 
the leading part in causation. Not so long ago in dealing 
with asylum statistics much stress was laid upon hereditary 
pred tion to insanity but now it would seem more correct 
to look upon a hereditary predisposition to alcohol as the 
primary cause. Of the cases admitted to Gartloch Asylum 
under 26 years of age in whom the point was ascertained, 
75°5 per cent, had a hereditary predisposition to alcohol, 
while of these 47-1 had a history of parental alcoholism. 
Thus the history obtained this year again emphasises 





the danger to the offspring of the parental abuse 
of alcohol. It is difficult, of course, fully to — 
tion the value of any one factor in the causation of a 
complicated ailment like insanity, but alcohol persistently 
obtrades itself as apparently a mo-t prolific, immediate, and 
predisposing factor in the causation of insanity. It is 
interesting to note in this report the comparatively low 
death-rate from tuberculosis which dates from the opening of 
the sanatorium at Gartloch in which it has been possible to 
segregate the tuberculous cases. The completely open-door 
and open-air life of the sanatorium has been obtained by 
putting the restless, wandering, and runaway cases to bed 
for their open-air treatment. The result has been to cut 
down the death-rate from tuberculous diseases from 20°28 per 
cent. of the total death-rate in the pre-sanatorium days to 
11°1 per cent. this year. By no members of the medical 
profession has the sanatorium treatment been taken up 
more enthusiastically than by those who are engaged in 
the treatment of mental diseases, and this is not surprising 
when one considers that in a large asylum where several 
hundred patients are in residence many must be afllicted 
with tuberculous disease in some form or other, especially 
where, as in the case of Gartloch Asylum, the patients are 
drawn from a large city. With this need for treatment con- 
memes | before them it is natural that they should have 
turned to the sanatorium treatment which has, on the whole, 
given such satisfactory results, which has at least the merit 
of separating tuberculous patients from non-tuberculous 
patients, and which can be comparatively easily carried out 
in asylums which are as a rule surrounded by a considerable 
extent of private grounds. Woodilee Asylum, which is also 
under the Glasgow parish council, has had its own sana- 
torium for some time and arrangements are at present being 
made by the Lanark district lunacy board to provide at 
Hartwood Asylum similar accommodation according to the 
most modern standards for patients suffering from pulmonary 
tuberculosis. 
Aberdeen Rectorial Election, 

As a result of the polling at the University of Aberdeen no 
Nov. 1lth Sir Frederick Treves had a majority of votes in 
each of the four ‘‘ nations” and was elected Lord Rector by 
390 votes to 153 votes cast for Mr. ©. T. Ritchie, M.P., who 
has held the office for three years. The contest was 
fought in the course of three days on purely academic and 
non-political grounds. The following is the result of the 
voting in the four ‘‘ nations ” :— 


Mar nation: Treves, 113; 
Moray » 0 
Angus ,, ae 
Buchan ,, ” 


Ritchie, 46. 
25. 


3; 2 
121; as 55. 


Aberdeen County Council and a Sanatorium, 

At a meeting of the public health committee on Nov. 10th, 
Lieutenant-Colonel F. N. Innes of Learney presiding, a com- 
mittee was appointed to confer with the parish council 
regarding the erection of a sanatorium for the reception of 
cases of pulmonary tuberculosis from the Aberdeen district. 
Mr. Cook asked if it would be better for the county council to 
join with the parish council or to have a sanatorium of its own 
for the Aberdeen di-trict. Dr. J. P. Watt, medical officer of 
health, said that in his opinion there should be a wide 
area and the expense would thus fall less heavily upon 
those interested in it. Dr. Watt mentioned that during 
the period from 1902-04 the average number of deaths 
from tuberculous diseases annually in Aberdeenshire was 
161, including 118 deaths from phthisis, and of these they 
would have from 15 to 20 cases out of the Aberdeen 
district for treatment in a sanatorium. The average cost 
might be stated at £75 per bed, including maintenance, 
&e. The question of erecting a large sanatoriam for the 
county had also been mentioned, to which the various local 
authorities might send cases, each authority having a 
certain number of beds, and this would enable authorities to 
keep more in touch with the disease and the means of keep- 
ing it in check. There was a widespread feeling that the 
time had come for really tackling consumption by local 
authorities. The clerk pointed out that according to the 
statements recently published in THE LANCET, and to which 
public attention had been directed, the building of those 
sanatoriums was a gigantic farce, that there had been quite 
enough of those built, and that what ought to be done was to 
take care of people who came out of them by providing farm 
colonies, &c., and seeing that they were properly looked after. 
The chairman said the whole subject of the treatment of 
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consumption was at present in rather an unsettled state. 
Dr. Watt said that in Germany they were now able to treat 
30,000 cases a year. The insurance companies found it better 
to build sanatoriams there than to have patients dying 
and the insurances requiring to be paid. The chairman said 
that the district committees if they took up the matter 
might see their way to provide so many beds in the existing 
institutions throughout the country. 
Nov. 14th. 


IRELAND. 
(From OUR OWN CORRESPONDENTS.) 


The Disturbance at the Royal University. 

THe very regrettable incident which took place at the 
Royal University on the occasion of the conferring of 
degrees is still the subject of comment in the daily papers. 
The students have not found any apologist unless Dr. 
Delany’s letter to the Times, in which he says he ‘ deeply 
regrets ” their action, can be considered as such. He said 
that he had been assured by them that they repudiate the 
charge that there was intended any personal disloyalty to 
the King but the assurance will not be credited everywhere, 
especially as a memorial has been received by the standing 
committee of the Royal University from 160 students not 
actually implicated in the affair ‘‘ endorsing the action of 
those of our colleagues who prevented the rendering of the 
English National Anthem.” 

Cork-street Fever Hospital, Dublin. 

The meeting of the managing committee of Cork-street 
Fever Hospital, Dublin, took on Nov. 10th, when the 
medical superintendent reported that October was a very 
busy month owing to the large number of severe cases of 
enteric fever in the hospital and the increase in the admis- 
sions of cases of scarlet fever of a serious type. Diphtheria 
and pneumonia also showed an increase. 

The Belfast Medical School. 

Daring the present winter session, 1905-06, there are 161 
medical students in attendance at the Victoria Hospital, of 
whom 51 are new entries. This is the largest number of 
students and of new entries for the past ten years. 

Queen's College, Belfast. 

The third list of subscriptions to the Better Equipment 
Fund in connexion with Sir Donald Currie’s offer of £20,000 
(should an equal amount be subscribed) was published on 
Nov. 11th and amounted to a little over £1000. Close on 
£5000 are still urgently needed as the time for Sir Donald 
Currie’s offer will end on Dec. 31st of this year. 

Belfast Asylum. 

From the report of the inspector of lunacy (Dr. E. M. 
Courtenay), submitted to the committee of management of 
the Belfast Asylum on Nov. 13th, it appears that the 
inspector is extremely pleased with the new villa system at 
Purdysburn. ‘‘ No buildings could give,” he remarks, *‘a 
greater idea of freedom.” He approves of the rooms, the 
cooking, and the method of service of the meals. He remarks 
that the general health of the institution is excellent, 
but of course he points out that the old asylum in 
Belfast is antiquated, not properly lighted or heated, 
and some parts are overcrowded to an extreme degree. 
Much original investigation has been carried on in 
the well-equipped laboratory by Dr. R. A. L. Graham, 
the second assistant medical officer. ‘‘ Such work,” 
the inspector says, ‘‘deserved to be mentioned with 
commendation, especially when met with in one of the 
Irish asylums, which were much behind the rest of the 
world as regarded the study of the pathology of the cerebral 
and nervous diseases.” 

Ulster Medical Society. 

The first meeting of the session 1905-06 was held in 
Belfast on Nov. 9th, when Dr. W. Calwell, the President, 
delivered an inaugural address on the Classification and 
Treatment of Diseases of the Stomach. Dr. Calwell first 
drew attention to the difficulties that surrounded the words 
dyspepsia and indigestion and pointed out that when closely 
examined these terms did not signify any pathological entity 
or ‘‘disease” but merely a syndrome of symptoms. He 
quoted with approval van Valzak and Nisbett’s axiom that 
** conditions” or ‘‘ sequences” should not be raised to the 





dignity of “diseases,” but, on the otber hand, as pointed 
out by Riegel, it was necessary to adopt clinical 
classification instead of purely pathological or anatomica), 
and for clearness of description to group certain clinica] 
pictures, although they might not form true diseases. 
As regarded treatment one of the first cares, he considered, 
was to recognise when catarrhal gastritis complicated other 
affections ; this was common both in ulcer, y chronic 
ulcer, and in cancer, and served to account for some of the 
different aspects of these affections and to explain the 
necessity of the treatment for catarrh when other disease 
existed. Under acute ulcer the necessity of considering al), 
or nearly all, cases of dyspepsia in the adolescent female as 
ulcer was discussed ; and from every aspect it was clear that 
both the safety of the patient and the reputation of the 
medical man demanded not only the possibility but also the 
peroneal of this su tion. Acute ulcers formed and 
ealed much more rapidly than was generally recognised, 
No drugs really hastened the healing, although catarrh 
might be benefited. Rest and a purely fluid diet, chiefly 
milk in small quantities, generally sufficed. In cases of 
severe hemorrhage teas uls of water at blood heat 
every half-hour with from five to ten drops of adrenalin 
three to six times daily, together with half-pint nutrient 
enemata of peptonised milk thrice daily with a drachm 
of calcium chloride in each or less, formed the best 
treatment for the first few days. Ice, rec perhaps ex- 
ternally, was deleterious and caused peristalsis and reactive 
. Most one caused vomiting. 

panitic area pointed to a distended stomach w! 
yield to a pinch of soda, ia, and menthol powder in 
water at blood heat, a tube quickly run down for a few 
seconds into the stomach should be tried, on M 

theory of the bleeding being kept up b: : 
Seats ulcer, for — both folk g ulcer and also 
rom visceroptosis rom myasthenia, longed rest 
in bed and lavage at night so as to afford from 8 to 12 
hours’ contraction and retraction, should be persevered in 
for a variable time up to two or three months before operation 
was attempted. The question of gastro-jejunostomy in 
chronic gastric catarrh resistant to all other treatment and 
in gastroptosis and dilatation where no organic lesion was 
discov was also mentioned and a poor progno-is was 
given in those cases where a marked neurotic element, 
whether hysterical or hypochondriacal, was present. 

Nov. 14th. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Sero-fibrinous Plewrisy due to the Pneumococeus in an Infant 
aged Two and a Half Months. 

AT the meeting of the Pediatric Society held on Oct. 17th 
M. Lesne and M. Tinel communicated the case of a child 
who had been under their care. The patient, who was 
breast-fed, had been brought by the mother on account of 
dyspnoea, attacks of cyanosis and displacement of the heart 
to the right. These symptoms had already been diagnosed 
at the Maternity Charity a few days after birth. Preg- 
nancy and labour had been normal and the weight of 
the child at birth was 3 kilogrammes 565 mes. 
On examination of the child, who was well nourished, 
there was seen supra- and sub-sternal retrocession. 
The left side of the chest did not move and while 
the child was under examination it became cyanosed. 
The heart was to be felt beating along the right border of 
the sternum and on examination of the back the lower two- 
thirds of the left lung showed duiness and loss of the 
vesicular murmur. There was no other obvious lesion. The 
diagnosis of pleural effusion was confirmed by radioscopy 
and an exploratory puncture drew off sero-fibrinous fluid. 
On this fluid being cytologically examined it was found to 
cootain endothelial plaques and many polynuclear cells, 
showing that it was due to pleurisy and not to hydro- 
thorax. The effusion was probably secondary to pneumonia 
contracted soon after birth. The pleura was tapped twice, 
several cubic centimetres of fluid being drawn off, and the 
child recovered perfectly. 

The Treatment of Gonorrhaal Ophthalmia by the Organic 

Saits of Silver. 

At the meeting of the Academy of Medicine held on 

Oct. 3lst M. Darier reminded his audience that the classic 
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treatment of gonorrhceal ophthalmia consisted in cauterising 
the conjunctiva with nitrate of silver. This — no 
doubt rapidly dried up the suppuration but it also destroyed 
the conjunctival lium and increased induration in 
tissues which were already cedematous. Sometimes it was 
attempted to reduce the infiltration of the tissue by 
means of iced compresses, with results which were 
more harmful than: useful. The real object of treat- 
ment was to reduce the induration of the tissues 
and M. Darier —— his cases as Br ey Every morn- 
ing and evening during a space of one or two hours, 
at’ an interval of from 20 to 30 minutes, from three to 
four drops of a 25 per cent. solution of argyrol are instilled 
into the eye, the eyelids being held so as to make a kind of 
bath for the pat Soc and the fluid being retained as 
long as possible. This argyrol bath is in no way painful but 
relieves the patient in a very real fashion. Besides the 
instillations of a 25 per cent. solution others of a 10 per cent. 
solution are used day and night every half hour. At the end 
of 15 days the secretion has most likely ceased but the con- 
junctiva is still rough. In from five to six weeks, however, 
everything is normal. After eight years’ trial M. Darier has 
come to the conclusion that although the organic salts of 
silver apparently have less bactericidal power than the 
nitrate, yet they are surer in action owing to their superior 
powers of penetration and their harmless to the 
tissues. They may be applied almost continuously and in 
strengths of even 28 or 50 per cent. 
Infantile Sourvy. 

At a mee of the Société Médicale des Hépitaux held on 
Nov. 3rd M. Comby showed two cases of tile scurvy 
occurring in children aged respectively eight months and a 
half and ten months. The first had been fed for the last 
three months on a daily allowance of half a litre of oxy- 
genated milk (‘‘nectar”). It had two incisors the gums 


surrounding which were swollen and ecchymotic; it also 
suffered from anemia and painful paralysis of the lower 
limbs, Recovery followed in eight days after the preserved 
milk was given up and boiled milk substituted with the 
addition of three teaspoonfuls of orange juice. The second 
child, aged ten months, had been fed from the age of one 


month with humanised (maternisé) milk or Giirtner’s milk ; 
it had no ecchymosis of the gums but its legs were weak and 
— (paraplégie doulowreuse). Admissions made by the 
ather had suggested that the condition might be of syphilitic 
origin. The patient recovered in a week after the humanised 
milk was replaced by boiled milk with the addition of some 
teaspoonfuls of orange juice. Similarly good results were 
obtained in nine other cases. 
Le Priv Audriffet. 

This prize, which is of the value of 15,000 francs and is 
awarded in recognition of les plus beaux, les plus grands 
dévouements de quelque genre qu’ils soient, has just been con- 
ferred by the Academy of Moral and Political Sciences on 
M. Calmette, director of the Pasteur Institute at Lille. 


Entero-anastomosis for Inoperable Cancer of the Large 
Intestine. 

At a meeting of the Surgical Society held on Oct. 25th 
M. Demoulin presented a report on two cases of entero- 
anastomosis for inoperable cancer of the large intestine, 
these cases having been originally communicated to the 
society by M. Savariaud. One patient was a woman, 50 
years of age, suffering from cancer of the splenic angle of 
the intestine; the other was a man in whom the tumour 
occupied the recto-sigmoid tract ; in both of them an anus 
communicating with the cecum had been made. With a 
view to the closure of the artificial anus M. Savariaud 
had subsequently made in the first case a transverse 
sigmoidal anastomosis and in the second case a sigmoidal 
rectostomy. The results were good and M. Savariand 
drew attention to the advantages of intestinal anasto- 
moses in connexion with the rectum in cases of in- 
operable cancer. He said that such anastomoses ought 
at the outset to be preferred to the making of an 
artificial anus when the condition of the patients admitted 
of laparotomy being performed, but, on the other hand, the 
anastomoses were ultimately liable to become contracted. 
The two cases of M. Savariaud brought up the number of 
these —— to eight. Two of the patients, who were 
o on by M. Tuaffier and M. Guinard respectively, soon 
died ; the other six, who were operated on by M. Simpson, 
M. Lardennois, M. Guinard, and M. Savariaud, all recovered 
and with five of them the average period of survival was 





16 months. Notwithstanding these results a) decisive 
opinion as to the utility of the operation had not jyet been 
formed, although on a priori grounds it seemed to be*prefer- 
able to the formation of an artificial anus. 

A New Method of Preparing Infants’ Food. 

At a meeting of the Society of Biology held on Oct. 28th 
M. Terrien described a method of obtaining the action of 
diastase in infants’ food (bowillie), He said that amylase 
has a complex action, partially converting starch into sugar _ 
and liquefying it at the same time, but the which he 
recommends, unlike previous methods, results in liquefaction 
only, without any formation of sugar. The first of these 
effects is advan , but the second one is undesirable. 
It seems, in fact, the introduction of saccharine material 
into the intestine speedily produces phenomena of dialysis, 
such as a concentrated saline solution would bring about. 
Liquefaction, on the contrary, only encourages the digestion 
of starch and makes it more amenable to the action of the 
gastro-intestinal juices. 

Nov. 13th. 








SWITZERLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Lympho-sarcoma of the Mediastinum, 

At the last meeting of the Ziirich Medical Society Dr. 
Theodore Zangger showed a man, aged 41 years, suffering 
from a tumour of the mediastinum. The patient had been 
suffering for many months from a persistent and very irrita- 
ting cough combined with subacute attacks of bronchitis. 
The sputum was examined several times for tubercle bacilli 
with a negative result. In June, 1905, he was sent to 
the sulphur springs of Alvenen in the canton of Grisons 
and about this time it was observed that the respiration in 
the left apex was less marked than in the rightone. At 
Alvenen the patient increased in weight, but the signs of 
bronchitis persisted and shortness of breath supervened. 
Obstruction of the upper bronchial tube on the left side was 
marked and an x ray photograph revealed the existence of a 
large tumour situated over the heart and displacing the aorta. 
Aneurysm could be excluded both by the absence of the 
ordinary clinical symptoms and by the positive evidence 
derived from an x ray photograph taken obliquely. Dr. 
Naegeli made an examination of the blood which revealed the 
presence of abnormally large leucocytes and pointed to the 
fact of the tumour being a lympho-sarcoma. Since that time 
the tumour, which, of course, cannot be operated on, is 
growing on all sides. Arsenic is being administered hypo- 
dermically and the Roentgen rays are applied locally, as 
they have proved beneficial in similar cases. The prognosis, 
however, is unfavourable. 

Medical Ethics. 

At the same meeting the revision of the statutes of 
the society was discussed at length. Some practitioners 
objected to the clause: ‘‘ Consultations with quacks and 
homeeopaths are forbidden.” It was argued that duly 
qualified practitioners ought not to be put on the same level 
as persons not possessed of any medical training and that 
the question ought to be left to the decision of each practi- 
tioner, because in circumstances of imminent danger or in 
the case of specialists such consultations were for the 
interest of the patient, especially as regards diagnosis. 
After a very lively debate the question was referred to a 
committee of seven members who will report in due time. 

Ziirich, Nov. 8th. 


—=s 








NEW YORK. 


(FRoM OUR OWN CORRESPONDENT.) 


Foreign Medical Visitors. 

Or late there has been almost an epidemic of foreign 
medical visitors to the United States, particularly German 
men of science. It is not so very long since Professor Orth 
and Professor Waldeyer made a tour of the country ; Professor 
Binswanger has just passed through ; and the Harvey Society 
lecturers, previously commented on, have added to the list of 
the recent visitors. Professor van Noorden has been giving 
some very excellent lectures, the Herter lectureship course on 
Diabetes being in his best style. He has visited Chicago, 
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Washington, Baltimore, Philadelphia, Boston, and New York 
and has expressed himself in pleasing commendation of 
American institutions. He very justly brings out a feature 
so much in need of improvement in our medical work—i.e., 
the lack of codrdination between the hospital and the medical 
school—but this is a defect that is rapidly being remedied, 
and, indeed, in some of the teaching institutions may be said 
to be practically a thing of the past. 
The United States Marine Hospital Service. 

The Keep Commission in Washington has been engaged 
in investigating the business methods of the various 
governmental d ments. Recently it has been inquiring 
into the affairs of the Marine Hospital Service and has 
made public certain strictures on, and suggested some 
improvements in, this department. The Marine Hospital 
oak Public Health Service is of much importance in 
relation to quarantine and the excellent work that has 
been done by its officers in the recent yellow fever epi- 
demic has led to the hope that a more intimate govern- 
mental affiliation might be brought about. It has been 
rumoured that this move on the part of the investigat- 
ing committee was intended to frustrate the intentions of 
those who hoped to elevate the service into a governmental 
department. As for the actual delinquencies, not much more 
was shown than that a few officers had been sent abroad to 
study at the service's expense and that some of the marine 
hospitals were being conducted at a comparatively high per 
capita cost. It seems probable that a high order of efficiency 
must exist in the service if so little to be complained of has 


been unearthed. 
The Social Bevil. 


The social evil is uppermost in the minds of the New York 
physicians at present, for it is receiving attention from many 
sides. The more strictly scientific aspects of the question 
are being much discussed under the auspices of the newly 
founded American Society for Moral and Sanitary Prophy- 
laxis, of which Dr. Prince Morrow stands as sponsor, and 
which is composed of the most representative men of the 
city, not only in the medical profession, but in law, theology, 
charity, business, and the humanities. Of more spectacular 
interest, however, is the attempt on the part of Mr. Arnold 
Daly to place before a New York audience Bernard Shaw’s 
Mrs. Warren's Profession. As it may be said that New 
York is on speakable terms with the unspeakable, perhaps 
Mr. Shaw's attempt to draw a moral from his study of “the 
oldest of the professions” will supply that element of 
notoriety that the Society for Moral and Sanitary Prophy- 
laxis may need. However, it seems unlikely that the first 
night’s performance of the play will ever be repeated in this 
city. 

New York City's New Sanatoriums for Tuberculosis. 

The persistent efforts of the sanitarians to educate the 
people to a proper realisation of the nature of tuberculosis 
and its ae ees appear to be beginning to bear fruit in 
all parts of the country. In nearly every State provision is 
being made for public sanatoriums intended for the care of 
consumptives. Both the medical profession at large and 
the laity are commencing to realise the importance of an 
early diagnosis and the curability of the disease when the 
patient is taken in time and is placed under proper conditiors. 
New York City has already outlined projects providing for 
the care of a large proportion of its tuberculous inhabitants. 
A plot of land over a square mile in area, situated in 
Shawangunk Mountains, in the foothills of the Catskills, has 
been selected as the site for one consumptive colony and the 
initial appropriation has been made for the erection of a 
large sanatorium within the city limits. This latter is to be 
erected near Castleton, on the highest point of Staten 
Island, which is reached by a ferry trip of 20 minutes from 
the southern end of the city. On account of the prejudice 
of many of the poorer people against going to a distance for 
treatment it was deemed advisable to select a location easily 
accessible from town. The plans provide a semicircular 
arrangement of the eight ward buildings, with about 100 
beds in each, around the administration buildings which 
contain kitchens, dining halls, and power house. The 
Se, es is $2,000,000, or something less than 

a bed. 
Medical Inspection of Immigrants. 

The recent discovery of the fact that a German immigrant, 
who had a been deported from this country on 
account of trachoma four years ago, had attempted to gain 
admission by securing first cabin accommodation on one of 





the high-class liners, bas led the New York Commissioner of 
Immigration to order a more rigid inspection of the saloon 
passengers of incoming steamships than has heretofore been 
customary. The identity of the man in question was dis. 
covered when he a at Eliis Island in order to claim 
his wife and child who had travelled in the steerage of the 
same ship with him. Ordinarily aliens travelling in the 
first cabin have been allowed to land with practically no 
medical inspection, whereas the second cabin and steerage 
passengers are subj-cted to searching examinations. Fora 
time, at least. it will be impossible for immigrants to evade 
the medical inspectors by securing more expensive accom- 
modations. 
Nov. 6th. 


NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT.) 


The Mitk-Supply of Caloutta. 

A COMMITTEE of the corporation of Calcutta has recently 
submitted a report upon the milk-suprly of the city. It 
discloses a horrible state of things. In the majority of 
cases ‘‘ the ca'tle were in a filthy condition and were +tand- 
ing in offensive-smelling filth inches deep; their udders 
were covered with muck ; the cattle were packed together 
so closely that there was no room for them to lie down; 
the sheds were painfully ill-ventilated, the entrances being 
blocked by platforms on which the gowalas (cow-men) slept 
and all the air-holes being closed up with mud bricks, &c.” 
This condition of the cow-houses has been existent for years. 
The health officer suggested that certificates should be 
granted to those dairymen who conducted their business on 
proper sanitary methods. The utter inadequacy of such a pro- 

is evident from the continued failure of the prosecu- 
tions instituted and the committee ignores this suggestion 
and makes its own recommendations of a drastic character. 
The most important proposal is that of establishing muni- 
cipal cattle-sheds provided with every convenience and 
letting them out to on payment of a reasonable reat. 
The difficulties connected with enforcement of the pro- 
visions of the Municipal Act are so great that the corpora- 
tion will itself have to do a great deal to lay on the 
filtered water, to fill up insanitary tanks, to prosecute more 
vigorously, and to arrange for more thorough and constant 
in-pection. A large quantity of milk is taken into Calcutta 
from the suburban areas and examinations of this supply 
have shown very extensive adulteration. The danger of 
this is that the gowalas will use any dirty water and do 
not merely use the filtered town supply. 


The Dufferin Fund and te Memorial Scholarship 
nd 


The Dufferin Fund and Victoria Memorial Scholarship 
Fund, which have been presided over by Lady Curzon for 


nearly seven years, have progressed most sati-factorily. 
The number of patients attended to at the various women's 
hospitals has increased considerably and there are under 
training a large number of midwives The ho-pitals are 
being used as training centres and there are now ten more 
qualified lady doctors, seven more assistant surgeons, and 
337 more hospital assi~tants than in 1898. At the present 
moment 476 women are under medical training apart fron 
dhais and nurses. A fully equipped operating room has 
been provided in all these hospitals. Under the Victoria 
Fund some 286 dhais have been trained and 160 more are 
undergoing instruction. Only those who know the mortality 
of childbed in India and the fearful *‘mas-acre of the 
innocents” which is continually going on will recognise t: 
the full the good work which is being done by these 
two funds. 

Study Leave for Officers of the Indian Medical Service. 

New regulations have lately been issued with regard to 
study-leave for officers of the Indian Medical Service. The 
following are the principal conditions. Extra furlough for 
the purpose of study may be granted to officers of the 
Indian Medical Service on the recommendation of the 
Director-General. The period of such leave will be calcu- 
lated at the rate of one month for each year of service up to 
a total of 12 months in all during an officer's service. The 
leave may be taken at any time but will not be granted 
more than twice in an officer's service. The minimum period 
for this leave will be two months and this leave can be 
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combined with any other kind of leave. Lodging allowance 
at the rate of 8s. a day for a field officer, 6+. for a captain, 
and 4s. for a lieutenant will be granted. Study leave will 
count as service for promotion and pension. 

Oct. 27th. 








AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Plague. 

THE State of New Souh Wales has been ree from 
bubonic plague since July 14th and the health authori ies 
are sanguine that the + sease is now practically eradicated, 
The total number of csscs reported during the present year is 
53, as against 12 last year.—A fatal case of plague has 
occurred at Townsville, Queensland. 


Leprosy. 

In reply to a question in the Legislative Council of New 
South Wales, the Minister of Health stated that the health 
department was watching the disease of leprosy very closely 
and the President of the Board had made a personal inspec- 
tion of the Tweed district. It was impossible to keep the 
Kanakas in the northern districts under supervision, as they 
had no settled place of employment.—A case of leprosy in a 
boy aged 13 years is reported from Normanton, Queensland. 

Health of Sydney. 

Dr. W. G. Armstrong, health officer of the city of Sydney, 
has compiled bis annual report for the year 1904. Registered 
births numbered 13,215, or 466 more than in the previous 
year, the birth-rate being 25-59 per 1000 of the estimated 
population, Illegitimate births numbered 1343, a little over 
10 per cent. of the total births. Deaths numbered 5496, or 
218 less than in the previous year. The death-rate of 10 64 
per 1000 is the lowest ever recorded in Sydney. There were 
665 notified cases of typhoid fever, giving an attack-rate of 
1°29 per 10°0 which was the lowest rate for seven years 
excepting 1902. There were 12 cases of bubonic plague of 
which six ended fatally. The plague-cleansing staff of the 
city council had done good work but produce merchants and 
others in like businesses realised very slightly the influence 
exerted upon the introduction and the spread of plague by rats. 
In the suburbs the local authorities had lagged behind the 
city in the enforcement of measures aimed at preventing the 
spread of plague. The infantile mortality rate was 99 per 
1000 births and one-third of the deaths were due to diar- 
rheeal diseases, 

The Care of the Insane. 

The annual report of the Inspector-General of the Insane 
of New South Wales was presented to Parliament on 
Sept. 14th. The number of insane persons under official 
cognisance in the State on Dec. 31st, 1904, was 5097. There 
were about 1000 more males than females. The increase for 
the year was 147, or 19 more than the average increase for 
the past 20 years, but 116 below that for the previous year. 
The proportion of the insane to the general public was 1 to 
286. In the opinion of the Inspector-General the average 
annual increase might be expected to be at leas: 150 and he 
points out the desirability of providing the necessary 
adcitional accommodation. The patients exceeded the beds 
by 298. Works since commen will add about 150 beds 
but those will be taken up by the increased number of in- 
mates, so that itis anticipated that at the end of the year 
the position will be practically unchanged. The report 
remarks that pulmonary consumption was the cause of 37 
deaths during last year and adds that overcrowding with 
consequent want of efficient ventilation is a prolific cause of 
the spread of the disease. During the year there were 1020 
patients admitted, of whom 884 were admitted for the first 
time. The deaths totalled 370, due chiefly to cerebral and 
nervous diseases, 59 deaths resulted from general paralysis.— 
The Government of Victoria has decided ultimately to remove 
the metropolitan hospitals for the insane at Kew and Yarra 
Bead to some locality further from the city to be yet selected. 
The present sites are to be sold and the proceeds vested as 
an endowment for lunacy purposes. The land will be sold 
gradually and it is not contemplated that the ho-pitals 
should be removed immediately ; in fact, it was resolved to 
— £4000 in alterations and additions to the buildings at 

ew. Several of the recommendations of the Inspector. 
General have been carried into effect. The salaries of the 
medica! superintendents of all the hospitals have been made 





uniform—£600 per annum. Mr. W. H. Barker has been 
appointed superintendent at Kew, Dr. W. L. Mullen at Yarra 
Berd, and Mr. C. G. Godfrey at Ararat. Dr. J. F. Mackeddie 
was appointed pathologist. It was agreed to spend £15,000 
in enlarging the Sunbury Asylum and £10,000 on the Ballarat 
Asylum and the plans for a receiving house to cost £11,000 
were approved. 
Pure Mith ond Food. 

The Government cf Victoria has introduced inte Parlia- 
ment two measures for the purpose of maintaining the 
purity of the milk and food of the people and, as was to be 
expected, both Bills have been severely criticixed and 
opposed by ple whore financial or other interests are 
likely to be affected. The Milk and Dairy Supervision Bill 
is to be administered by the Minister of Agriculture, assisted 
by three dairy commissiorers, consisting of the Director of 
Agriculture, the chairman of the Board of Public Health, 
and the President of the Municipal Association of Victoria. 
Every dairy farm, dairy, or factory must be licensed, 
and supervisors are to be appointed in charge of defined 
districts. The duties of a supervisor will be (a) to 
become personally acquainted as far as possible with every 
owner of a dairy farm, dairy, or factory, and the conditions 
of every dairy farm, dairy, and factory in his district ; (d) to 
confer with, or to advise, such owner on matters connected 
with his farm, animals, premises, utensils, milk, and dairy 
produce when reque:ted to do so or when instructed to do so 
by the Minister ; (¢c) to inspect and to examine all premises, 
utensils, and appurtenances, and also al] animals and their 
food- and water supply, and also all dairy produce at such 
dairy farm, dairy, or factory in such manner and by such 
means as may be prescrined; (d) to make such other 
inspection, examination, inquiry, or investigation as may 
from time to time be directed by the Minister; and (¢) to 
rep rt to the Minister the results of inspections in such form 
as the Minister may require or as may be prescribed, The 
supervisors have power to order improvements and to forbid 
various acts and to seize dairy produce. Dairy buildings are 
to be built in accordance with requirements as may be 
prescribed and the Minister may order better construction 
and drainage and the Governor in Council is given power to 
— any person keeping grazing or milking cows. Two 
nspectors are to be appointed to control and to dircct the 
supervisors—one a veterinary expert and the other a dairy 
expert. Penalties are provided and all offences are to be 
tried before a police magistrate sitting alone. The main 
objection taken is to the appointment of Government 
supervisors and when the Bill was considered in committee 
an amendment was moved by the Minister that the super- 
vision should be carried out by the municipal councils in 
certain cases and this was carried; also an amendment 
striking out the Board of Commissioners. The other Bill for 
the prevention of the adulteration of food was read for the 
second time. The Bill aims at establishing a standard 
of purity. It specifies in certain articles what shall not be 
used, as, e.g., beer shall not contain more than ,j,th of a 
grain of arsenic per gallon, or any lead, copper, strychnine, 
cocculus indicus, picric acid, or any substance which is not 
a normal or proper constituent of beer. It also authorises 
the appointment of a ‘‘ Foods Standard Committee,” with 
power to prescribe standards for the composition and 
strength and quality of any food, the methods of analysis, 
and to prohibit the manufacture, storing, or packing of any 
food contrary to the provisions of the Act. 

Oct. 13th. 








Obituary. 


HERBERT TYRRELL GRIFFITHS, M.D. Cantas., 
M.R.C.S8. Enc. 

THe death, which occurred at Preston Candover on 
Nov. 3rd, of Dr. Herbert Tyrrell Griffiths, who was for 
some 20 years one of the best known general practitioners 
in the West of London, has come as a shock to a wide circie 
of friends and patients. Dr. Griffiths, who was only 52 years 
of age at the time of his death, was the third son of 
a well-known banker and was educated at Eton and 
Trinity College, Cambridge. On leaving Cambridge in 
1875 he entered the medical school of St. George's 
Hospital, which school was at that time particularly 
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pular among Cambridge men. At St. George’s Hospital 
be was a successful student, and having ce 
as assistant medical registrar and house physician, and 
having also acted as house physician to the Brompton 
Hospital for Consumption, he passed first into the Indian 
Medical Service in 1881, obtaining also the Herbert exhi- 
bition and the Martin medal at the Army Medical 
School. The life, however, was uncongenial to him, and 
he resigned his commission shortly after arriving in India, 
taking the opportunity to go round the world on his 
way home. On his return to England he was elected medical 
registrar of St. George’s Hospital, in which position he did 
excellent work which was much appreciated both by his 
superiors on the honorary staff and his juniors, to whom he 
was always willing to give instruction. It was believed by 
everyone that Griffiths meant to compete for the next 
vacancy on the medical side of the hospital and it was also 
considered certain that his candidature would be successful, 
but somewhat suddenly he changed all his plans and decided 
to go into general practice. He joined the late Mr. J. J. 
Merriman in the famous Merriman practice in Kensington- 
square, with whom he remained in partnership until about 
ten years ago, when Mr. Merriman retired. Only last year 
Dr. Griffiths bimself retired and went to live at Preston 
Candover, where he died from acute pneumonia after a fort- 
night's illness. 

Dr. Griffiths was an extremely able man, very well read 
outside his profession and particularly delighting in dramatic 
literature. He also had a great love of music and composed 
some charming children’s songs. He was a successful 
general practitioner without possessing a single personal trait 
that is popularly associated with such a career. He had a 
reserved, almost stiff, manner to those whom he only knew 
slightly, and he did not suffer fools gladly. He made no 
pretence to bonhomie and he always assumed that if he 
was asked a question the right answer was the exact truth. 
And the exact truth the questioner received, unless a medical 
reason prevented such candour. But to his intimates this 
distinctly difficult man was charming as well as absolutely 
kind, while a large proportion of his patients—those who 
understood him best—regarded him as a genuine and dear 
friend. His death will be deeply felt by many, and we 
sympathise sincerely with his widow, a daughter of the late 
Sir Richard Garth, and his three children. 


PROFESSOR VON KOLLIKER. 

Professor Albert von Kélliker died at Wiirzburg on Nov. 1st 
at the advanced age of 88 years, the last survivor of the 
group who were the founders of modern biology, the other 
members being Schwann, Schleiden, and Virchow. Albert 
von Kélliker was born in 1817 at Ziirich in Switzerland and 
studied medicine at the university of that city. He then 
came to Berlin as an assistant to the celebrated anatomist, 
Professor Johannes von Miiller. From Berlin he returned 
home and became an assistant to Professor von Henle, the 
author of the great handbook of descriptive anatomy. In 
1843 he was recognised as a privat-docent and in 1845 
he was promoted to be extraordinary professor of compara- 
tive anatomy and physiology. He only held this appointment 
for two years, as in 1847 he was called upon to take 
the chair of anatomy and physiology at the University of 
Wiirzburg, then one of the principal centres of medical 
learning in Germany, where men such as Virchow, Bam- 
berger, and Scanzoni attracted medical students from every 
country of Europe. Kdolliker on going to Wiirzburg made 
his students acquainted with the most recent advances in 
biology and reformed medical study by introducing 
practical work in microscopical anatomy and lectures 
on evolution. Until 1866 the conditions of his professor- 
ship combined the teaching of anatomy and physiology 
according to the custom of the time but after that year 
he no longer lectured on physiology which became a 
special branch of the medical curriculum. Notwithstanding 
his advanced age he was fully occupied with the duties of 
his chair until 1898, when he discontinued his lectures on 
anatomy ; he, however, lectured on the theory of evolution 
till 1901, when he retired altogether into private life. He 
passed his remaining days at Wiirzburg and devoted his 
leisure to writing an autobiography under the modest title of 
*‘Erinnerungen aus meinem Leben” (‘* Recollections of My 
Life”). By his death biology in general and anatomy in 
particular have lost one of their greatest exponents, a workcr 





who extended their boundaries and contributed much to the 
revealing of the secrets of nature. His scientific work is very 
extensive, including histology and evolution, descriptive and 
comparative ee physiology and zoology. He made mest 


, relative especially 
to the cell nucleus ; other im connected 
with the spermatozoa, the pervous ganglia and the sym- 
pathetic nerves. He increased our knowl of the anatomy 
of the liver, of bones, and of the eye, applied himself 
to the study of comparative anatomy and zoology. Apart 
from these special researches he has published two great 
works—namely, his renowned ‘‘ Handbook of Human Histo- 
logy,” which still is one of the standard treatises on the 
subject, and a text-book on evolution. Professor von 
Kdlliker’s death is not only a heavy loss for science but 
also for the city, of which he has been acelebrity for more 
than half a century, and for his friends who loved him for 
his personal qualities. 


Rlodical Aes. 


EXAMINING Boarp IN ENGLAND BY THE Roya. 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—The following gentlemen having passed the 
necessary examinations in October last, and having con- 
formed to the by-laws and regulations of both Colleges, 
the diplomas of L.R.C.P. Lond, and M.R.C.S. Eng. have been 
conferred upon them :— 


Samuel Franklin Abbott, M.D. London, Ontario; Richard James 
Archibald, St. Thomas's Hospital; Hugh Lowrie Askham, 
Middlesex Hospital; Wilfrid Godwin Attenborough, King’s Coll 
Hospital; Edward Beiley Aylward, St. Bartholomew's Hospital; 
Alfred Ball, Liverpool University and University College Hospital ; 
James Leslie Barford, King's lege Hospital; Ernest Charles 
Edward Barnes, University College Mpg rye Alfred Bdward 

land and London Hospital ; José Maria Barrionuevo, 
Lm 4 Hospital; John Davis Barris, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Henry 

Bazett, M.A. Oxon., Oxford University and St. Mary's Hospital ; 

Frank Gower en University College, Bristol ; John 

Board, B.A. Cantab., Cam and ‘ 

James Rynd B.A. Cantab., C ) 

St. Bartholomew's Hospital; John ck roughton, 

University College Hospital; Edward Lancelot Bunting, Bir- 

mingham University; ugh Westley Burman, Birm m 

University; Laurence Henry Burner, Guy's Hospital; Percy 

Charlies Bushnell, St. Thomas's Hospital; Maurice lan 

Cassidy, B.A. Cantab., Cambridge University and St. Thomas's 

H tal; Henry Joy Clarke. . Cantab., Uni- 

versity and Guy's Hospital ; 

George Holmes Uv A. ne ry 

University and St. Mary's Hospital; Vincent Ackroyd Palliser 

Costobadie, Guy's Hospital; Walter Crampton, Liverpool 

University; F ick Denys Crew. Cambridge University and 

Guy's Hospital; Ralph Crompton, Manchester University ; John 

Rees Davies, University College, Cardiff, and London Hospital ; 

Haildinstein David Davis, B.A. Oxon., Oxford University and St. 

Bartholomew's Hospital ; H Loft Bvans, St. Thomas's Hospital ; 

Thomas John Carey Evans, University College, Cardiff, and St. 

Mungo’s College, Glasgow; Harold Joseph Fardon, Cambrid 

University and Middlesex Hospital; Ebenezer Ross Faulkner, M.D., 

C.M. Dalhousie University, Dalhousie University and University 

College Hospital; Ethelbert Rest Flint, Leeds University; Ralph 

Annesley Fuller, St. Bartholomew's Hospital ; Ali Azhar Eeinealty 

bay University and University College Hospital ; 

M.D. University of Prague, Prague and St. 

George's Hospital; Stanley Rider Gibbs, St. Thomas's Hospital ; 

Lawrence George Gibson, London Hospital; Robert Thomas 

Gilmour, St. Mary's Hospital ; Andrew Simon Swaris Goonewardene. 

L.M. & 8. Ceylon, Ceylon Medical College and University College 

Hospital ; Hugh Evelyn Gotelee, St. Thomas's Hospital; Harold 

Oscar Gough, University College, Bristol; Horace John Gould, 

L.D.S., 8.C.S, Bng., Middlesex Hospital ; William Bri Grandage, 

B.A. Cantab., Cambridge University and St. Bartholomew's Hos- 
ital; George Frederick Greening, Guy's Hospital ; Morris Grundy, 

B.A. Cantab., University College Hospital, Cambridge University, 

and King’s College Hospital; Paul om Guiseppi, St. Bartholo 

mew's Hospital; Edward Montague Harrison, Guy's Hospital ; 

William Harrison, University College, Sheffield, and University 

College Hospital; Charles Walter Cowell Harvey, St. Bartholo 

mew's Hospital; Claud Sebastian van Renen Harwood, West 

minster Hospital; Sydney Alexander Henry, Cambridge Univer 
sity, Manchester, and St. Thomas's Hospital; Frederick Stanley 

Hewett, B.A. Cantab., Cambridge University and St. Thomas's 

Hospital; Leonard Fabian Hirst, University College Hospital ; 

Frederick Duke Gwynne Howell, St. Thomas's Hospital; Hector 

Lionel Howell, Charing Cross Hospital; Alfred Bakewell Howitt, 

B.A. Cantab., Cambridge University and St. Thomas's Hospital ; 

Mark Oliver Hunter, B.A. Cantab., St. G e's Hospital; Arthur 

Hildebrand Jacob, London Hospital; Alfred Norman Jeans, 

Liverpool University; Reginald Charles Jewsbury, B.A. Oxon., 

Oxford University and St. Thomas's Hospital; Valentine Goode 

Johnson, St. Mary's Hospital; Harry Marmaduke ie, Guy's 

Hospital; Alan Arthur Hinds Lawrence, Cambridge University 

and University — Hospital; Arthur Edward Leapingwel!, 

St. Mary's Hospital ; les Noble Le Brocq, B.A. Cantab , Cam- 

bridge University and St. Bartholomew's Hospital ; George William 
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Sydney, Sydney University ; Andrew John Metford Wright, 

University Col Bristol ; Alexander Chamier Wroughton, 

St. Bartholomew's Hospital. 

Roya CoLiece oF SurgEons or ENGLAND.— 
The following gentleman having complied with the by-laws 
of the College in regard to the Fellowship, the diploma 
of Fellow has been conferred on him at the November 
Council :— 

Seymour Gilbert Barling, M.B., B.S. Lond., M.R.C.S., F.R.C.P., of 


Birmingham University. 

Universiry oF Campriper. — Mr. C. T. R. 
Wilson, F.R.S., has been apppointed demonstrator of experi- 
mental physics at the Cavendish Laboratory.—At the Con- 
gregation on Nov. 9th the following degrees were con- 
ferred :— 

a =" “S. me St. John’s; B. J. Collingwood, Caius ; 


t. 
M.B.- L. Courtauld, Trinity. 


—At St. John’s College, Mr. F. Horton, B.A. Cantab., D.Sc. 
Lond., has been elected to a Fellowship for research in 
physics. 


Trinity Coittece, Dvustin—The following 
candidates passed the Final medical examination at the 
Michaelmas term :— 

George F. Graham, Henry J. Keane, Richard G. 8. Gregg, Charles H. 
O’Rorke, Frederick Stevenson, wy T. Jameson, Henry de C. 
a D. K. Roche, Bethel A. H. Solomons, and Francis 

Hi. Bigley 


MepicaL Barristers—The names of two 
medical men appear among those who are to be ‘‘ called” 
this term—viz., Harry Angell Lane, M.R.C.S. Eng., 
L.R.C.P, Lond,, D.P.H., by Gray’s Inn ; and John Herbert 
ay Manley, M.D. Cantab., D.P.H., by the Middle 

emple. 


Untversity CoLtece, Lonpon.—At the Session 
of Council = this College on Nov. 13th the followi 
motion was opted and ordered to be communica 
to Mr. E. G. mew en and Mr. Edgar Speyer :— 


ul thanks of the council! be offered to Mr. EB. G. 
for providing and allotting the sum of 
Bawden Fund “—to the fund for Advanced 
v niversity Education and Research. thereby making up the balance ~ 
the sum of £200,000 the fi 
for the incorporation of the College in the University. The council 7-0 
of opinion that by ing ineorporation of the College in the 
University they can —_ effect ually realise the purposes for which the 
College was founded and can best advance the cause of learning and 
science. They therefore feel, that they 7 pm mney Mr. Bawden 
and Mr. Speyer on helping t that is likely 
to have a far-reachi: influence in the furtheranes of advanced educa- 
tion and research in 


—The specimens which — been added to the museum of 
pathological anatomy in University College during the past 


and L. B. 











year will be on view in the museum until the end of the 
month, The specimens are upwards of 100 in number and 
among the more interesting may be mentioned a series 
illustenting deformities of the hands and feet in anzsthetic 
leprosy, mens of multiple fibromata of the skin, the bone 
polycythemia, hydatid disease of the kidney, 
cesophageal sacculus, carcinoma of the bile papilla with 
—. cholangitis, associated sarcoma and carcinoma 
of the uterus, and a series illustrating diseases of the breast 
—— in connexion with the new edition of the Cata- 
ogue of Surgical Pathology, the third and final volume: of 
which will shortly be issued. 


University oF Oxrorp —The following have 
been appointed examiners in medicine: In human anatomy, 
Alfred H. Young, M.B. Edin. ; in physiology, Leonard E. 
Hill, M.B. Lond. ; in pathology, Ernest W. Ainley Walker, 
D.M., Fellow of University College; in forensic medicine 
and public health, Arthur L. Ormerod, D.M., New College ; 
in medicine, John R. Bradford, M.D. Lond. ; in surgery, 
Harold J. Stiles, M.B. Edin. ; and in obstetrics, Sir Arthur 
V. Macan, M.B. Dub. 


DeatH OF A CENTENARIAN.—The Yorkshire 
Post of Nov. 14th states that Mr. John Inglis, described as 
the oldest citizen of Glasgow and ‘* father ” of the leather trade 
in Scotland, died on Nov. 13th in his 102nd year. Mr. Inglis 
was born in Edinburgh on Feb. 12th, 1804, and founded in 
Glasgow the business of Malcolm Inglis and Oo., hide and 
leather factors and importers, which has branches in 
Leeds, Manchester, Leicester, Northampton, and Bristol. 
He retired from business about 30 years ago and latterly lived 
with his daughter at 17, Kerrsland-street, Glasgow. Till 
recently he enjoyed good health. 


LireraRY INTELLIGENCE.— A volume of 
Counsels and Ideals from the Writings of William Osler, 
Regius professor of medicine at Oxford, is announced by 
Mr. Henry Frowde. It has been compiled by Dr C. W. B. 
Camac of New York, who explains that for his own purposes, 
in order to renew from time to time the personal influence 
‘* which, as pupils and internes, we had come to depend upon,’ 
he had for some years made extracts from Dr. Osler’s lectures 
and addresses. There isa wide range in the subjects dealt with. 
Mr. Frowde has nearly ready for publication a memoir of 
Miss Catharine Grace Loch, Royal Red Cross, Senior Lady 
Superintendent Queen Alexandra's Military Nursing Service 
for India, written by Surgeon-General A. F. Bradshaw, who 
was Principal Medical Officer to the forces in India. Field- 
Marshal the Earl Roberts contributes an introduction, in 
which as a soldier he pays a grateful tribute to Miss Loch’s 
memory. 


Socrery or APporHECARIEs OF LonpDoN. — 
The Master and Wardens of this Society gave a pleasant 
dinner to a distinguished group of guests on ‘Tuesday evening 
last, when upwards of 100 persons sat down in the hall 
of the guild. Among the guests there were present 
Sir Richard Douglas Powell, President of the Royal College 
of Physicians of London; Mr. John Tweedy, President of 
the Royal College of Surgeons of England; Dr. Donald 
MacAli-+ter, President of the General Medical Cosncil ; 
Mr. Alderman Robinson, President of the Pharmaceutical 
Society; Mr. David Howard, President of the Institute 
of Chemistry ; Mr. E. J. Bevan, President of the Society 
of Public Analysts; Sir William Wilson; Dr. F. H. 
Champneys, President of the Central Midwives Board ; Sir 
Hugh R. Beevor, the representative of the Society of Apothe- 
caries of London on the General Medical Council; Sir 
Shirley F. Murphy, the medical officer to the London County 
Council; the Prime Warden of the Goldsmiths’ Company, 
the Master of the Skinners’ Company, Sir Lauder Brunton, 
Mr. Alderman Crosby, M.D., Dr, Frederick T. Roberts, and 
Dr. W. R. Dakin. After an excellent dinner the speaking was 
commendably brief and to the point. The loyal toasts having 
been duly honoured , the Senior Warden, Mr. Rushton Parker, 

proposed the toast of ‘‘The General Medical Council,’ 

for which body Dr. MacAlister replied. He took the 
opportunity to point out that the critics of the Council, 
who were many, often blamed the Council for not 
doing things which the Medical Act did not allow 
it to do and that the present state of politics did not 
offer much opportunity for the passage of amending legis- 
lation. The  Seclar Warden, Dr. J. C. Thorowgood, proposed 
the toast of ‘‘The Royal Colleges” in eloquent and amusing 
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terms. Sir Richard Douglas Powell, — for the 
Royal College of Physicians of London, dwelt upon the good 
feeling that existed between that body and the Society of 
Apothecaries. Mr. Tweedy, responding for the Royal College 
of Surgeons of England, made a vigorous declaration of his 
belief in the future of his College, regarding the a off 
in numbers of the London medical studen s as being only an 
expression of a general condition of things. The speeches 
were agreeably mixed with good music and the whole 
occasion was a very pleasant one. 


Donations AND Bequests.—Mr. Charles Ansell 
has by will, subject to certaio cond:tions, left £50,000 to 
King Edward's Hospital Fund; £10,000 to Charing Cross 
Hospital ; £10,000 to Guy's Hospital ; £10,000 to the London 
Hospit.! ; £10,000 to Middlesex Hospital; £10,000 to St. 
Bartholomew's Hospital ; £10,000 to St. George’s Hospital ; 
£10,000 to St. Thomas’s Hospital; £10,000 to the West- 
minster Hospital; and £4000 each to 18 other London 
hospitals. 

PRESENTATION TO MEDICAL PRACTITIONER.— 
The members of the class of St. John Ambulance Associa- 
tion, consisting of Cambrian Railway employés and others 
at Aberystwyth, on Nov. 8th presented Mr. R. T. Edwards, 
L.R.C.P. Lond., M R.C.S. Eng., with a marble timepiece 
in appreciation of bis services as honorary lecturer. 


MepicaL Magistrate —Mr. Frederick Henry 
Alderson, M.D.St. And., M.R.C.S Eng., L.S.A., has been 
placed on the commission of the peace ‘for the borough of 
Poole (Dorset). 








BOOKS, ETC., RECEIVED. 


EpWArp, 41 and 43, Maddox-street, Bond-street, W. 

The Laws of Health. By David Nabarro, M.D., B.Se., D P.H., 
Assistant Professor of Pathology and Bacteriology at Universit 
College, London, Scientific Assistant in Pathology at the Uni- 
versity of London. Price ls. 6d. 

Surgical Nursing and the Principles of Surgery for Nurses. By 
Russell Howard, M.B., M.S. Lond., F.R.C.S. Eng., Lecturer on 
ore Nursing to the Probationers of the London Hospital. 
Price 68 


Bemrgstan, TrypaL1, anp Cox, 8, Henrietta-street, Covent Garden, 
r.O. 


ARNOLD, 


Notal Fever (Febris Nodosa) Synonyms: Erythema Nodosum— 
Erythema Multiforme. By Alfred Austin Lendon, M.D. Lond., 
Lecturer on Obstetrics and Clinical Lecturer on Diseases of 
Children, University of Adelaide. Price 5s. net. 

Treatise on Orthopedic Surgery. By Edward H. Bradford, M.D., 
Surgeon to the Boston Children’s Hospital, and Robert Ww. 
Levett, M.D., Surgeon to the Infants’ Hospital and to the 
Peabody Home for Crippled Children. Third edition. Price 
2ls. net. 

Beromany, J. F., Wiesbaden. (F. BaveERMEtsTER, Glasgow.) 

Over Missbildungen der menschlichen Gliedmassen. (Neue Fol 
Von Prof. Dr. F. Klaussner, Vorstand der Chirurgischen Uni 
versitats- Poliklinik in Munchen. Price M.2 or 

Uber das psychische Verhalten des Arztes und Patienten vor, bei 
und nach der Operation. Von Prof. Dr. F. Klaussner, Vorstand 
- Chirurgischen Universitats-Poliklinik in Miinchen. Price 

lor 4. 

Die ENS der Chorionzotten (Zottendeportation). Bin 
i zur Geburtshiilflichen Physiologie und Pathologie. Von 
Dr. Veit, Ord. Professor an der Universitat Halle- Wittenberg 
Geh. ‘ised. Rat. Price M.4 60 or 4s. 8d 

Die Verietzungen der Nase und deren Nebenhdéblen, nebst Anleit- 
ung zur Begutachtung ihrer pn fey Von Dr. med 
Friedrich Répke, Ohren-, Nasen- und Halsarzt in Solingen. Price 
M. 4.60 or 48. 8d 

Handbuch der Geburtshilfe. In drei Banden herausgegeben von 
F. von Winckel in Miinchen. Zweiter Band, II. Teil. Price 


M.18.60 or 18a. 8d. 
Uber ae Von Prof. Enderlen, Sekundirarzt der 
Chirurgischen Klinik. (Aus dem Anatomischen Institut zu 


Marburg.) Price M.18.60 or 18s. 8d. 
CLARENDON Press, Oxford. 
Criminal Responsibility. 
F.R.C.S., Lecturer on Insanity at the West minster H 
Medical Schoo!, and at the Medical School of the Royal 
Hospital. Price 7s. 6d. net. 
ConsTaBLe, ARCHIBALD, anv Co., Limrrep, London. 
The Fighting Man of Japan: the Training and Exercises of the 
os pe J. Norman a and 14th Hussars, late 
nstructor in Government ——_ apan— Civil and Military. 
With 32 Ilustrations. Price 2s. 6d. 
Deacon, Cuarnies WILLIAM, anv Co., London. 


The Ladder of Pain. By George H. R. Dette. 3D. Author of 
“Before Good Night,” “ Ugly: a Hospital Dog,” &c. | Price not 


stated. 
(PF. BavERMEISTER, Glasgow.) 


*Devticke, Franz, Leipzig und Wien. 
Des Kindes Erndbrung, Ernabrungsstérungen und Erndhrungs 
therapie. Bin Handhuch ffir Aerzte. Von Prof. Ad. Ozerny un: 


By Charles Mercier, M.B., F.R.C. tal 
t 





Privatdozent A. Keller an der Universitéte-Kinderklinik 2. 
Erste HAlfte (Schluss des Kreten 
1-8 des zweiten Bandes.) Price 

(Parts 1 and 2) M.4.50 or 4s 


= Mote, anv Co., Ceeeemb, Edinburgh (30, Walker-street) anc 
don. 

A Beggar's Wallet ; containing oy in Prose, Verse, and 
Pictorial Itlustration, gat from Certain Workers in Art and 
Letters. By Archibald Stodart Walker. To be disposed of in aid 
of the Royal Victoria Hospital for Consumption, Edinburgh, at 
the Great International Fair to be held in the Waverley Market 
in the month of November, 1905. Price not stated. 

Dors, Octave, 8, Place de 'Odéon, Paris. 

Techni de Microbiologie Tropicale. Par le Dr. F. Noc, Médecin 

major des troupes coloniales, détaché a I'Institut Pasteur de 
Lille. Précédé T une Préface du Dr. A. Calmette, Membre 
correspondant de l'Institut et de l'Académie de ‘Médecine, 
Directeur de l'Institut Pasteur de Lille. Fr.4, 

Duckwerts anv Co., 3, Henriettta-street, Covent-garden, W.C. 

A Glossary of Botanic Terms, with their Derivation and Accent 
By Benjamin Daydon Jackson. Second edition, revised and 

enlarged. 





Price 7s. 6d. net. 
EpvucaTionat Supriy Association, Limirep, 42, Holborn Viaduct, 
B.C. 


The Holborn Series of Registers. Physique Register. By W. 
Langbridge. Price 2s. 
Fiscuer. Gustav, Jena. 
Tuberkulin und Organismus. Dem Internationalen Tuberkulose 
kon zu Paris 1905 gewidmet ven Dr. med. F. KObler, Chefarzt 
der Heilstatte Holsterhausen bei Werden (Kubr). Price M.2.50. 
Handbuch der Experimentelien Pathologie und Pharmakologic 
Von Dr. med. R. Heinz, in Briangen. Erster Band. Zweite HaAlite. 
Price M 20. 
GoveRNMeENT Privtine Orrice, Washington. 
Index-Catalogue of the Library of the Surgeon-General’s Office, 
United Sates Arm Authors and Subjects. Second Series. 
Vol. X. M-Mnikhovski. 
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AcKLanp, C. H., L.R.C.P. Lond., M.R.C.S.fEng., L.D.S. Eng., has been 
appointed Dental Surgeon to the Royal Victoria Hospital, Bourne- 
mouth. 

Actanp, J. H. D., M.R.C.S., L R.C.P., bas been appointed House 
Surgeon at the East London Hospital for Children. Sha-twell. 

AtLaN, Heraeerr Witttam, B.A. Cantab., L R.C.P. Lond., M.R.C.S., 
has been appointed Medical Officer of ‘Health of Wells (Sumerset) 
and Superintendent of the — Hospital 

Ayprew, James Grant, M.B, C.M, F.F PS. Giasg., has been ap- 
pointed Surgeon to the Victoria Infirmary, G 

Banaerr, A. B., M.R.C.S., L_R.C_P. Lond., has beeu — Third 
——y yl to the London Throat Hospital. 

Bascompe, B. D.S. Eng., has been appointed Dental Surgeon to 
the Royal v1 ‘etoria Hospit ry Bournemouth. 

Bracmat, H. L., L.R.C.S. Irel., L.A. H. Irel., has been vinted 
District Medical Officer by the Redruth *(Cornwall) of 
Guardians. 

Carrinetos, Groner Hepwie, M.R.C.S., L.S.A., D.P.H. Lond., has 
beer inted a District Medical Officer by the Poole (Dorset) 
Board of Guardians. 

Cormac, H. Dove, M.B., M.S. Madras, has been appointed Second 
Assistant Medical Officer, Cheshire > County Asylum, Parkside, near 


Macclesfie d. 
Epwargps, kK. T., M.R.C.S. Bng L.R.C.P. Lond, bao Renn agyntntes an 
i. 


Examiner to the St. Joh 

Gauswortny, Laurence. M.R.CS., has been _~- D Honorary 
Anesthetist to the Italian tie epital, Queen-square, London. W.C. 

Henpersos, Ropert G., M.A., M.B., Ch.B. Aberd., F.R.C.S. Kdin., has 
been appointed Houorary F Pat ae to the Oldham lufirmary 

Jones, Pirrce, M.B., B.S.G been appointed Certifying 
Surgeon under the Fesany on and Workshop Act for the Portmadoc 
District «f the counties of ‘on and Mericneth. 

Joyres, Francts James, M.R.CS., L.S.A., has been reappointed 
Merical ()fficer of Health for the Dursley (Gloucestershire) Rura! 


neil. 
.. L.#.0.P. Lond., M.R.C.S., has been appointe? Certifying 
and Workshop Act for the Gosport 
District of the county of Hants. 


Owen, Sypyey A.. BA. M.B., BC. Cantab., M.R.C.S., L.R.C.P., has 
nted Medical Officer at the East 


been Resident London "Hos- 
pital for Children, Shadwell. 
Pirr, Caar.es Wiestwi kK, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer of Health of Malmesbury (Wilts). 
Paicuarp, Joan Liewettys, L.R.C.P. Lond., M.R.C.S., has been 
nted Assistant Medical Officer at the Joint Counties Asylum, 


W. M.. MD.Lond., M.R.C.P.Lond., has been appointed 
Assistant Physician to the General 


Ronson, 
H Hospital, North- 


Tare, PF. H., M.D. Lond., has been re-appointed Pathologist to Uni- 

TILLEY. mg Aa B.S. Scenes at Usher Surgeon to the 

Ee * ss a ea 
2. 
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Pacancies. 


For ferther taformation regarding each vacancy reference should t 
w peter OL ane * 


Barra Parise Counctt.—Medical Officer. Salary £119 per annum. 

Binwise@naM AND Miptanp Hosprrat ror SKIN aND URINARY 
Diseases.—Clinical Assistant. Honorarium at rate’ of 52 guineas 
ver Annem. 

BaoapNoom Srate Carmivat Lunatic Asyitum, Crowthorne, Berks. 
—Junior Assistant Medical Officer, uwmarried. Salary £200, 
rising to £225 per annum, with quarters, coal, gas, and attendance. 

CurLTeNaAM GENERAL HosprraL.— House Su , unmarried. 
£50 per annum, with board and —, — 

Cur:sea. Bromproxn, anp BeiGrave Dispensary, 
Chelsea. —Visiting Metical Officer. 

Evewina Hosprrat ror Stick Cutiprey, Southwark. House Phy- 
sician and House Surgeon. Salary £30 respectively, with board, 
resitence, and washing. Also Assistant-House Surgeon. Salary 
£70, with board, residence, and washing. 

Frence Hosprrat, Lendon.—Honerary Ophthalmic Surgeon. 

Gaeat NortHesas Centra. Hosprra., Holloway. —Surgeon. 

Hivit Revat tvermMargy.—Casualty House Surgeon. Salary £50 per 
annum, with beard and lodging. 

InpiaAN Me pica Service. India Office, London.—Twenty-one Com- 
missions in His Majesty's Indian Medica! Service. 

Ipswich. Boroven or.—Medical Officer of Health. Salary £400 per 
annum. increasing to £500. 

Ise oF Man Lunatic A-yium.—Assistant Medical Officer. 
£120 per annum. with board, quarters, and washing. 

Loves rernever axD District Genera HosprTraL anp Dispensary. 

Resident House Surgeon. Salary £80a year, with rooms, attend- 
ance, and board. 

Mayxenester, St. Mary's Hospirat, Clifford-street.— House Surgeon. 
Salary £70 per annum. 

Mareate. Koval Sea Batuine Hosprrat.—Honorary Visiting 
Surgeon. ; 

Natievat. HosprraL FOR THE PaRALYSED and EprILeptic, Queen- 
square, Bloomsbury,W.C. Registrar. Honorarium of 50 guineas. 

NewcasTLr upon-Tyne, University or DurwamM Co_Leer or MeDt- 
cin+.—Demorstrator of Physiology. Salary £200 per annum. 

Newport Boreven Asyium, Caerleon, Mon.—Assistant Medical 
Otherr, uvmarried. Salary £150 per annum, with board, apart- 
ments, and attendance, 

Norte-Basterx Hosprrat For CHILDREN, Hackney-road, Bethnal 
Green, E.—Two House Surgeons for six months. lary at rate of 
£60 per annum, with board, residence, and laundry. 

Norru-West Lospey Hesprrat, Kentish Town-road. — Resident 
Medical Officer, also Assistant Resident Medica! Officer, both for six 
months. Salaries at rate of £50 per annum, with board, residence, 
and washing. 

—, JuBIL&e Hospitat, Earl's Court, S.W.—Honorary Ophthalmic 

urgeon 

Roya. CoLLEGE oF SuRGRONS OF ExGLanp.—Election of Two Members 
of the Court of Examiners. 

RoyvaL Ear H-spitat, Dean-street, Soho, W.—House Surgeon. 
Honorarium at rate of £40 per annum. Also Clinical Assistants. 

Roya W+stminsteR Opntnatmic Hospitat, King William-st 
West Strand, W.C —Clinical Assistants for six — Png — 

St. Geoner's Hosprra, S.W. - Surgeon. Also Assistant Surgeon. 

St. MaRYLABONE GeneRat Dispensary, 77, Welbeck-street, Cavendish- 
—-, Honorary Physician. 

Sr. Per+r'’s Hospira, ror Srone, &c., Henrietta-street, Covent 
Garden, W.C —Out-patient Clinical Assistants for six months. 

| THomas's he 

UNPERLAND INFIRMARY.—Third House Surgeon for six months. 
pee | at rate of £30 per annum, with board, residence, and 
ng. 

Victonts HosprtaL For CHILDREN, Tite-street, Chelsea, S.W.—House 
La 2 mga for six months. Honorarium of £25, with board and 

ging. 

Wakrrieip, West Ripine Asyitum.—Pathologist and Assistant 
Medical Officer. Salary £140, rising to £160, with apartments, 
board, washing, and attendance. 

West Lonpen HoseitaL, Hammersmith-road, W.—House Physician 
for six mnths. Board, lodging, and laundry allowance provided. 

WHITHHAVEN and Wrst CUMBERLAND INFIRMARY.—Resivent House 
Surgeon. Salary £120 per annum, with board and lodging. 


King’s-road, 


Salary 


7 oe Raspevter of Pustesten, Home Office, 8.W., gives notice of 
yacency as C ving Su under the Fac and W 
Act at Lymington in the county of Hants. — = 


Dirths, Marriages, and Deaths. 


BIRTHS. 


SMELT.—On Nov. 8th, at Holloway-road. N the wife of 
Smelt, M.B., C.M. Edin., of a daughter. 1¢ aaa 


WILLIs.—On Sept 28th, at Palmerston North, N Zealan: 
of W. F. Willis, M.R.C.S., LRO.P., of acon. wd ithe, 


N.B.—A ‘et of 68. is charged for the insertion 
iu ab, of Notices of Births, 





Hotes, Short Comments, and Anstoers 
to Correspondents. 


TEETOTAL SHIPS. 
To the Editors of Tae Lancer. 


Srrs,—In reply to “G. F.'s” question which appeared in Tar Lancer 
of Nov. llth. as far as I know the ships of the Ocean Steamship Com- 
pany, sailing from Liverpool to China, Japan, and Australia (Alfred Holt, 
1, Water-street, Liverpool), are run as nearly on absolute “‘teetotal” 
principles as possible. During a vovage of over four months some three 
vears ago I never saw any alcoholic beverage taken at the captain's 
table and I know the same conditions prevailed at the engineers’ 
mess. The only exception to this was Christmas Day, which was spent 
in Kobe (Japan), when we had a first-rate English Christmas dinner 
(served and cooked by Chinamen) and at which some wine was taken to 
honour the toast of His Majesty. These ships do not take passengers 
from England but only pilgrims between Jeddah and the East and 
Chinese coolies on the China coast, all of which are main-deck 
passengers. I am, Sirs, yours faithfully. 

CaarR_es R. PorTER, 

Nov. 14th, 1905. Ex-Surgeon, Ocean Steamship Company 
PS.—Any further information may easily be obtaired by writing to 

the Medical Superintendent, 1, Water-street, Liverpool. 


THE COST OF A MOTOR-CAR. 
To the Editors of Tar Lancer. 

Srrs,— Perhaps a short summary of the cost and working of a 10 h.p. 
Lanchester car in its second year may be of more interest to some of 
your readers than the recorded results of its first year which you were 
kind enough to publish on Dec. 3rd, 1904. During my second year, 
ending Oct. 2nd, 1905, I have driven 3063 miles (a few miles less than 
my first year) and have very few troubles to relate. Last July, when 
my car was being washed, I found that my differential gear was not 
acting. I had driven between 50 and 60 miles the previous afternoon 
and was unaware that anything had gone wrong. With the help of my 
man I took down the differential and found a tooth missing from one 
of the small bevel pinions; it had been knocked off and had found its 
way into a little recess and had practically done no harm to anything 
else. I obtained a new pinion from the Lanchester works, adjusted it, 
and have had no trouble since. I have had one puncture caused by a 
long nail; it took me 40 minutes to put in a new inner tube and this 
is the longest compulsory stop I have had on the roads. The 
longest run I have done in a day was to a town 15 miles west of 
Exeter, vid Dorchester, Bridport, Chideock Hill, and Charmouth, 
and although a very wet day I had no difficulty in negotiating 
the two latter hills with three up and our luggage. The only skilled 
assistance I have had was for the fitting of a new key to flywheel. 
I have had no trouble from over-heating (although air-cooled) during 
the second year; this is, I conclude, due to a closer intimacy and con- 
sequently better management of my engine. My brake has never failed 
me and is, I consider, most efficient ; my high intermediate and low 
gears have not been replaced but only readjusted as necessity arose. 
My appended expenses, working out at about 6d. a mile, are inclusive. 
The car looks almost as good as new and is far more economical and 
pleasurable, in my opinion, than a horse and carriage. 

Expenses. 
£ «.d.} . d. 
Wages... ...  «. «— & 0 | Lubricants me 
Varnishing car _ © 
Tyres, re if ing and new 
tread on one pair 
Petrol, Carless — 
Renewals and spares and 
carriage ... —_ oe 


‘ie 4 
0 | Licences a 0 
er ’ 0 
0 | Sundries ote lol 1 
6 | Drip pan for car 0 
1 Total .. £76 14 10 
I am, Sirs, yours faithfully, 
Alverstoke, Hants, Nov. 14th, 1905. F. Crappock PALMER. 


BACILLURIA. 
To the Edilors of Tar Lancer. 

Sras,—Can anyone tell me the names of works on bacilluria? Or of 
cases of bacilluria which produce malaise, fever, and prostration due to 
a hitherto unrecognised bacillus in the urine ? 

I am, Sirs, yours faithfully, 


Nov. 14th, 1905. PHENAD. 


ACTION OF SODIUM SALICYLATE IN GYNZCOLOGICAL 
PRACTICE. 

M. P. Dalché has contributed to the Société de Thérapeutique of 
Paris an account of the action of sodium salicylate in gynecological 
practice, which was published in the Journal de Pharmacie et de 
Chemie of August Ist. This salt, he says, exerts a congestive 
action on the ovary. When its use is imprudently prolonged it 
deranges the menstrual flow and may produce menorrhagia. During 
pregnancy there is no doubt that it tends to produce miscarriage. 
When it is employed as an analgesic, notably in dysmenorrhcea, it 
often fails owing to a further increase of the congestion which is 
already present in the ovary. 
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AN BIGHTEENTH CENTURY “ DOCTOR'S BILL.” 
To the Editors of Tax Lancer. 

Srrs,—I was much interested in the account of the “ Doctor's Bill” 
which you published in Tae Lancer of Nov. 4th. I have two such 
“bills” which belonged to my great-great-grandfather, Wm. Clement 
of Nutfield, Surrey. The first bill runs from 1759-69 and the second 
from 1769-71. The first one, covering ten years, contains no less than 
273 entries and requires seven folio pages and amounts to £61 10s. 5d. 
The last entry in the account is dated Nov. 9th, 17€9, and the bill is 
receipted on Feb. 22nd, 1770. The form of acknowledgment runs :— 

“ Reed. the 22 Feb, 1770, the full sinall d ds.—James Low.” 
The descendants of this Dr. Low I am slightly acquainted with, one 
of them only last month taking bis M.D. degree at Cambridge. 
Unlike the bill from which you gave extracts last week, some of these 
entries do give a clue as to the nature of the complaints treated. i give 
below some of the entries. The dates of the confinements are of 
interest as after each confinement a “ hysteric mixture” is given, 
evidently the word “ hysteric” referring to the uterus. 

I am, Sirs, yours faithfully, 
Basti H. Paty, M.B. Cantab. 





Lyncombe, Bath, Nov. 6th, 1905. 
(Bxrracr.] 


Date. 
- Asthmatic 
linctus ou & 


Reducing «a 
splint on 
ye sons arm, 
~ P irits, 
plaister, 
ete., cure ... 

Bolus and 
purging 
powder 

Reducing a 
fracture and 
dislocation 
of Nancy's 
leg and 
anckle, 
spirits, 

H ysteric plaisters, at- 
powder tendance, 

1761 andcure ... 


Nov. 14th Attendance 
Hungary 
water... .. 


2 2d. 
40 


s. d. 


3.0 


Date. £ 
To a visit to 
see Mrs. 0 
To nervous 
drops . 01 
To an aperient 
electuary 0 
To drawing a 
tooth ... 0 
To a restrin- 
gent mix- 
ture .. 
To pear! barley 
To a visit in 
the night . 
To blooding 
and visit 
1760 
Jan. lith Attendance 
ur ... 


labour 
Hysteric mix 


ture Worm draught 


Anodyne lini- 
ment ... 
1765 Alum 

April lst Attendance Materials 

labour... ... clysters 
Hysteric ala 7 
— Cephalic 
plaister ... 

Tooth powder 

Issue peas ... 

36 doses deob- 
struent pills 

Sago and rose 
water ... ss. 


A_ journey 
London* ,.. 


1763 
Dec. 10th Attendance 
labour ... 
= mix: 
ture 


for 


176 
Jan. llth Attendance 
labour... 
Spirits Breats 
Sago & harts- 
born ... 
1768 
April4th Attendance 
labour 0 
Cutting open 
arm... 026 
Cutting open 
leg 026 


* No amount charged against this item. 


ASPIRIN. 

PARTICULARS are given in the Journal de Médecine et de Chirurgie 
Pratiques (August 25th) of unpleasant symptoms caused by the 
new synthetic substance aspirin. In some cases gastric pain, 
vomiting, and giddiness were produced. In other cases it caused 
painful oedema of the eyelids and the lips, extending at times to the 
head and to the mucous layer of the pharynx. A case is cited in 
which an eruption like that of scarlet fever was produced. Aspirin 
was given to a young girl during an acute attack of rheumatism in 
doses of from 60 to 75 grains daily. She was anemic and subject to 
epistaxis. After taking aspirin she was thrown into profuse perspira 
tion and had frequent attacks of epistaxis with loss of blood. When the 
aspirin was discontinued the nasal hemorrhage was no longer produced. 


THE HOME TREATMENT OF ALCOHOLISM. 
To the Editore of Tae Lancer. 


Srrs,—Can any of your readers advise me as to the treatment at 
home of a bad case of alcoholism ? Thanking you in anticipation, 
lam, Sirs, yours faithfully, 


Nov. 14th, 1905. Dicvs, 


+ 
> 





Enqutrer.—The County Council acknowledges its liability to pay for 
the first attendance in the case of an accident happening to a child in 
one of its schools—that is to say, for the medical aid administered to 





the child when it is taken immediately after an accident to a medica! 
man by one of the school teachers. We consider that the Council acts 
rightly in so doing but we do not see upon what grounds it 
can be asked by the medical man to do more. When 
the child has returned home it is for the parents to select the 
medical man who shall treat their child and to pay him for his 
attendance. Who may ultimately be liable (whether, that is to say, 
the child and the parents are to be compensated for suffering and 
expense caused by the accident) is a matter for the courts to decide 
should a claim be made. The liability, if any, must depend upon 
the facts of each case. The educational authority (the County 
Council) is not at present liable (as our correspondent seems to 
suggest that it should be) to pay for medical attendance unti! the 
child has recovered in the case of every accident occurring in « 
school. 

Pot-bank.—The most hensi tise on theories of immunity 
is “ Immunity in Infective Diseases,” volume containing 591 pages, 
by Professor Elie Metchnikoff of the Pasteur Institute, Paris, trans- 
lated from the French and published by the University 
Press. Information on antiseptics and disinfectants will be found in 
the numerous works on surgery, midwifery, and public health men- 
tioned in the Students’ Number of Tae Lancet, published in 
September each year. 

Silvacustoe will probably find the information in ‘* Pharmaceutical 
Formulas,” published by the Chemist and Druggist, 42, Cannon 
street, London, B.C. 

Dr. A. G. Auld.—The article was returned to our correspondent on 
July 6th of this year. 

Erratum.—In Dr. L. Humpbry’s article on the Parathyroid Glands in 
Graves's Disease in Tuk Lancer of Nov. 11th, p. 1390, the description 
of Fig. 1 refers to Fig. 2 and vice versed. 

ComMUNICATIONS not noticed in our pr 
in our next. 


Medical Diary for the ensuing Weeh. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


‘s P..), St. George yy Ste , 
Middlesex Pad Sed Westminster "iP. Cheleas 2 Pa) 
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P.M.), Universit; Rolle, e 
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(8.3% a.m. and 2.30 p.m.), Gt. 
London 


P.M.), M jitan (2.30 P.M. 
. LD Toone’ Golden £18.) Gu mitre 
@ p.m.), Children, Gt 


(2 P.M.), 


0 Pm). ) London Throat (9.30 ries fe. 
M.), oon tan (9.30 a.m. and 2.30 p.m.), Throat, uare 
50 -m.) Guy's (1.30.2) ry 1 1 heme 
p.m.), Chi Gt. Ormond street (2.30 p.m 
(2 p.m), St. Derthelcusow’s (a. m.), St. 


30 P. 
P.M.), Middlesex (1.30 Pa.) 
SS Moy de P.M 
, Cancer (2 P. =o sR 
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8 26% IETIES. 
TUESDAY (2ist).—Parnowoeicat pociery or Lowpon (University 
College).—5 P.M. Meeti Dr. F. G. Bushnell! 
al Absence of Gall Siadder Bile Ducts ; (2) Necrobiosis 
in yoma.— Cc. Boltoa : Formation and Action of 
Gastrolysins.—Dr. D “Nabarro: Acid-fast Bacilli in Butter. 
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WEDNESDAY (22nd).—Huwresian Socrety (London Institution, 
Finsbury-cireus).—8.30 p.m. Clinical Evening. 
AY (23rd).—Harveian Socrery or Loxpon (Hotel Great 
Central).—Annual Harveian Dinner. 


)e _ Pint 
erpirstion. Dr. i 

A Case of Tetany associated wit 

Sigmoid Flexure. we | W. @. & 

Early in the Course of Typhoid apart from Perforation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
mONDAY (20th).—Mepicat Grapvuates’ CoLLEGE aND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Sequei a —~ 
(Skin.) 5.15 p.m. Dr. E. Cautley: ‘Intestinal 
Children. 
Post-GrapuaTe CoLteGre (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Saunders: Rheumatism and its Effects in 
Adults. 
TUESDAY (2ist).—Mepicat Grapvuares’ 
(22. Cree krest, W.0).—4 —4pm. Dr. L. Williams: Clinique. 
a 6.15 p.m. Dr. L. Smith: Some Clinical Aapects of 


Nephritis. 
ese Gnepesee CotLeee (West London Hospital, ed 
road, W.).—5 p.m. Mr. Baldwin: Practical S 
goes HosprraL mas = PaRaLysep aND PTIC (Quem 
square, ———s C.).—3.30 p.m. Clinical Lecture:—Dr. 
A 


: 
—_ wee Gpeonsas Cotiece (Tottenham Hos- 
. B. Price: Pathological Demonstration 


COLLEGE AND PoLycLrNic 


Y (22nd).—Mepicat Grapvates’ Cottece anp Poty- 
(22, Chenies-street, W.C.).—4 p.m. Mr. ©. Ryal: + Clinique, 
) 615 em. Dr. L. Guthrie; The Treatment of Hemi- 
plegia and Ataxia. 
Post-GrapuaTe CoLLeGr (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. R. H. Cole: Insanity and Law. 
Norta-Bast Loypon Post-Grapvare Coxtiece (North-Bastern 
Fever Hospital, St. Ann's-road, N.).—2.30 p.m. Dr. F. M. Turner: 
Demonstration on Fevers. 


Hospital FoR ConsuMPTION 4 AND DIskases or THe CHEST —y¥ 
ton).—3 p.m. Dr. B Co 1 Malformation of 

University COLLEGE, ow (Gower-street, W.0.)—-Olinical 

Lecture:—Dr. Bolton: Modification of the Heart Sounds apart 





from Murmurs. 

THURSDAY (23rd).—Mepicat Grapvuares’ CoLLEGr AND Feqpnane 
(22, Chenies-street, W.C.). PM. Mr. Hut 
(Surgical.) 5.15 p.m. Mr. A. W. Mayo Robson: ee. ae 

Post-GrapuaTe CoLLeer (West London Hospital, Hammersmith- 
W.).—5 p.m. Mr. Edwards: Renal Stone. 





W.C.).—4 P.m. 


road, 
Besresee.. ~~. a bs ey (Gt. Ormond-street, 
Some Common Symptoms of Disease 


road, N.W.).— 
3p.m. Leeture:—Dr. Bell: Amenorrhwa, with Special Reference 
to Retained Menstruation. 
Cuartve Cross HosprraL.—4 p.m. 


SamaniraN Free Hosprrat ror Women (Marylebone 


Dr. I. Bruce: Electrical Treat- 

ment of Sui Cases. (Post-Graduate Course ) 
Sr. Jonny's i? FoR DISkaSES OF THE SKIN pa ag A 
cuatngims 1g og le ; mith <r —— 

+ Furune inc! IV... 

Sycosis. Chesterfield ) ‘Dessagente 
Mount Vernon Hosprrat ror ees MPTION AND Sages oF THE 
Cues (7, —_ > -).—S P.M. — T. Dz. 
Lister : lected Cases. (Prat-Graduate Course.) 
Westminster Hosprrat Mepical ScHoo. (University of London) 
(Caxton-street, Westminster, 5.W.).—5 p.m. Lecture:—Dr. B. 

Abrahams: Applied Phye' . (Lecture VII.) 
Norta- 7 Lonpow Peer Gun ovate CoLLeee (Tottenham Hos- 
pital. ).—4.30 p.m. Lecture-Demonstration :—Mr. A. de Prender- 

: Anesthetics. 

PRIDAY (24th).—Mepicat Grapvuates’ CoLteGe ayp PoLyciinic 
| enemas —4 pm. Dr. E. Waggett: Clinique. 


Post-GrapuaTe CoLLeee (West London Hospital, Hammersmi 
road, W.).—5 p.m. Dr. Abraham : Cases of 8 n Disease. od 
— HospiraL wen 78 PARALYSED aND ; BPILarri0 (Queen- 
;. C.).—3 30 p.m. Clinical Lecture :—Dr. 
z Tayior Ophthalopiegte in Nervous Diseases. 








EDITORIAL NOTICES. 


It is most important that communications rela’ 
Editorial business of THe LaNcET should be 
exolusively ‘TO THE Eprrors,” and not in any case to any 
—- —_ —— supposed to be connected with the 

8 tly n that 
ueneaiaaneien urgently necessary attention be 


it is especially requested that early intelligence of local events 
@ medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 


this office. 

Lectures, , and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
— AND IF POSSIBLE OF THE ARTICLE, SHOULD 

WRITTEN ON THE BLOCKS TO FA 
ae CILITATE IDENTI- 


to the 
dressed 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
writers—not for ication. 
we » eames publ 
or news 


Leeoal ning reports 
masked ond adaree addressed ‘* To the Sub- 
Letters relating to the zublication, sale and ¢ de- 
Gaels af Glee Kameue chon te ound = o the 
Manager.” 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
ee paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 


For THE UntTep Kivepom. To THE COLONIES AND ABROAD. 
¥ 2112 6 
3 
8 2 


hs should be 


Subscriptions (which may commence at Coles ¢ ye 
able in advance. Cheques and Post Office 

P London and Westminster Bank, Westminster sren) ") 

mt ty to the Manager, Mr. CHARLES GOOD, 


should be 
423, Strand, London, W.C. 


THE LANCET 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe Lancet necessitates additional 

above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LonDon, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancet Office, Nov. 16th, 1905. 
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During the week marked copies of the following newspapers 
bave been received :—American Journal of Surgery, Blackpool 
Gazette, Dumfries Courier, Carmarthen Journal, Daily Expresa, 
Maryland Medical Journal (U.S.A.), Kirkcudbrightshire Advertiser, 
Canadian Journal of Medicine and Surgery, Fifeshire Advertiser, 
Daily Mirror, Army and Navy Gazette, Birmingham Mail, Morning 
Post, Standard, Yorkshire Post, Daily Chronicle, Plymouth Eastern 
Morning News, Plymouth Mercury, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[ Nov. 18, 1905. 





—— 





Communications, Letters, &c., have been 


received 


A.—Dr. B. Anningson, Cambridge 


C.—Dr 


.—Dr. F. G. Bushnell, Worthing ; | 


American Journal of Surgery. 

New York, Managing Bait or of ; 

Mr. ©. H. Ackland, Bourne 

mouth ; A. B. G.; Dr. A. G. Auld, 

Lond. | 
Dr. T. H. Barnes, Lond.; Messrs 
Bowyer and Crustley, Hunting 
don; Dr. C. Hubert Bond, Ewell; 
Mr. BE. St«nmore Bishop, Man 
chester; Bourne Castle Sana- 
torium, Belbroughton ; Captain 
C Bakhle, I.M.S., Bijapur. India; 
Mr. N. R. Bhide, Poona, India; 
Messrs. Bedford and Co., Lond; 
T. B. Browne, Ltd., Lond.; | 
Birmingham and Midland Skin 
Hospital; Benger's Food Ltd., 
Manchester, Genera! Manager. 

John G. Cooke, Walsall ; 
Cc. W. J. Chepmell, Lond.; 
D. A. Chalmers, Glasgow ; 
ell and Co., Lond.; 
Chelsea, Brompton, &c, Dis 
pensary, Secretary of; Messrs. 
A. H. Cox and Co., Brighton; 
Mesers. J. A. Carveth and Co., 
Toronto; Messrs. Sameon Clark 
and Co., Lond.; The Chemist and 
Druggist, Lond., Publisher of. 


Dr. 
Mr. 
Messrs. Cass: 


P.—Mr. 


from— 


K.—Messrs. R. A. Knight and Co., 


Lond.; K. 


L.—Mr. A. Leckie, Lond.; Lough- 


| W.—Dr. Richard Warren, Lond.; 
Dr. Leonard Williams, Lond.; 
Dr. W. A. 8. Wynne, Herring- 
fleet ; Messrs. Watson and Sons, 


borough General Hospital. Secre- | 


Messrs. Longmans, 
Lond.; Mr. 


tary of; 
Green, and Co., 
H. K. Lewis, Lond. 


| M.—Mrs. Marion B Miller, Vittorio; | 


Dr. D. J. Chowry Muthu, Well ; 
Mr. W. B. Marks, Lond; Mr. 
Andrew 8. MeNeil, Garstang ; 
Mr. Lawrie McGavin, Lona. 
Mr. B. G. A. Moynihan, Leeds ; 
Manchester Metical Agency, 
Medico - Chirurgical Society, 
Sheffield. Hon. Secretary of. 


N.—Mr. S.C. M Nourse, Torquay; 


Messrs. Newbery and Sons 
Lond; Dr. Arthur Newsholme, 
Brighton ; Mr. H. Needes, Lond.; 
Mr. J. C. Needes, Lond. 


0.—The O'Gorman Agency, New 


York, 

A. W. Peake, 
Dr. F. M. Pope, 
Mr. Y. J. Pentland, 
Mr J.J. Pickles, Leeds; 
Opin‘on, Lond., Editor of ; 
dington, Medical Officer 
Health of. 


Bristol ; 
Leicester ; 
Edinburgh , 
Public 
Pad 

of 


BR. A. Cuffe Quin, Ki'- 


asloe; Mr. G@ Lestock Thornton, 
R. B. Turner, 


Exmouth; Mr. 
Lond.; Mr. A. H. Tubby, Lond. 


Lond.; Messrs. Wilson ang 
Stockall, Bury; Whitehaven 
Infirmary, Secretary of ; Messrs, 
H. Wilson and Sons, Lond; 
Rev. H. Wilkinson, Pershore. 


Y.—Dr. Eugene 8. Yonge, Man. 
chester. 


SO SE Sn Sev ae 
acknowledged from 


| A.—Monsieur J. Astier, Asnidres, 


France . Addenbrooke's Hospital, 


Cambridge, Secretary of ; Apothe- | 
caries’ Hall, Dublin, Secretary 


of 


B.—Dr. J. G. Bailey, Wimborne; 
Mr. D. G. Bennett, Southport; 
Lond.; Bethel Hos- 


Bayer Oo, 
pital, Norwich, Clerk of. 
C.—Mr. J. T Conry, 
Mr. F. W. Clarke, Choriton- 
cum. Hardy; 
Lond. 


D. —Mr. M. Dee, Dungarvan; Dal- 
rymple Home Rickmansworth ; 


| 


L.—Leith Hospital, Secretary of, 
Mr. A. Lawson, Lond.; Lancaster 
County Lunatic Asylum, Secre- 
tary of; Leeds University, 
Accountant of; London Me:ica 
Agency. 


| M.—Dr. Reginald Morton, Lond. 


Lond.; | 


Miss Chapman, | 


Messrs. S Deacon and Co., 


Lond.,; Doctor, Clifton. 

E. Messrs. Biliott, Son, 
Boyton, Lond.; 
EK. M. P. 


P.—Mrs. Forster, Christon Bank; 
Messrs. J. S. Fry and Sons, 


and 
E. W. D., 


0.—Mr. 


Bristol; F. W. B.; Mr. B. Foulds, 


Camden, New South Wales. 


M.S., M.D; Medicus, Ipswich. 
M. S.; M R.C.S., Seaton-Delaval: 
Medical, Edinburgh; M. A.A. Kk. 
Dr. A. Marmorek, Paris ; Messrs. 
Terry Marshall and Co., Dews- 
bury; Medical, Birmingham. 

N.— Norwich Mercury, Manager of ; 
National Provident Institution, 
Lond., Secretary of. 

J. F. O'Mahoney, Ki! 
crohane; Ozonair, Ltd., Lond. 
P.—Dr. P.; Mr. J. OC. Platt, Lond. 
R.—Mr. W. Ramsay, Melbourne, 
Australia; R., Market Drayton; 
Mr. H. R. Ruckley, Trowbridge ; 
Dr. J. C. 8. Rashleigh, Oke 


Q -—Mr. 
beggan. 

R.—Dr. J. D. Rolleston, Lond.; 
Dr. M. Armand Ruffer, Alex- 
andria; Royal Sanitary Insti- 
tute, Lond., Secretary of; 
Messrs. Remeike and Curtice, 

Rebman, 


D.—Major J. Donovan, IMS, 
Egmore, India; Dowsing Radiant 
Heat Co. Lond.; Messrs. J. 
Denoual and Co., Lond; Dr. 
R. A. Dunn, Hertford. 

E.—Mr. 0. Bigood, Hull; Messrs. 
Evansand Witt, Lond.; Bnquirer. 


G.—Mr. W. Greely, Tallow; | 
Mr. 8. J. Glaisher, Lond; 
G. B. 8. 

H.-Mr. A. W. Harris, Lond.; | 
Mr T. Hunt, Wellington College; 
Miss Holmes, Cheltenham ; 
Messrs. T. Holland and Son, 


hampton; R. F. S.; RB. C. 

8.— Mr. J. R. Spensley, Genoa; 
Messrs. Squire and Sons, Lond; 
Smedley’s Hydro, Matlock ; Mr 
W. Some: ville, Chester-le- Street 
Stockport Union, Clerk of; 


Ltd., Lond; 





P. —Mesers. Ferris and Co., 


Bristol; 
Mr. R. Felton, Patrington. 


G.—Dr. M. H. Gordon, Lond.; Mr 


A. D. Griffith, Lond.; Dr James 
T. Gwathmey, New York; Mr. | 
B. 8. Gilbert, Billinghay; G. B. 


H.—Mr. J. Henriques, Kearsney, | 


South Africa; Dr. P. Hare Lond.; 

Dr. C. Poulett Harris Croydon; | 
Dr. J. Hopkins, Westcliff-on-Sea; 

Messrs. Hatwood and Oo., Lond.; 

Messrs. J. Hopkins and Oo., 

Lond; Dr. Charlies Hoar, 

Robertsbridge. 

-Ipswich Corporation, Clerk to 

the. 


Lond.; 
R. J. B; Dr T. Robinson, Lond ; 
Dr. A» Christie Rei.i, Sneinton 
Dr. John Reid, Lond.; Royal 
Meteorological Society, Assist- 
ant Secretary of. 


8.—Mr. A. Stenhouse, Glasgow ; 


Messrs. Spiers and Pond, Lond ; 


Sunderland Infirmary, Secretary | 


of; Stone House, Canterbury, 
Medical Superintendent of; 
Dr. B. W. Sharp, Great Horton; 
Dr. T. B. Shoolbread, Edinburgh , 
Mr. F. J. Scrimgeour, Lond 
Mr. ©. T. Street, Newton-le- 
Willows; Dr. J. M. Skinner 
Lond. 


Lond; H. J. W.; H. 8. D.G.; 


Messrs. Abel Heywood and Son, | 


Manchester; Dr. D. Hunt, 
Air 
Medical 


Toronto; Hailey Open 
Sanatorium, Ipsden, 
Superintendent of: H. M. C.; 


Mr. B. Hale, Colchester; Hull 


Royal Infirmary, Secretary of; 
Dr. B. W. Holycak, Leicester; 
Dr. 


Lond.; H. W. PF. 


J.—Mesers. D. Hill Jack and Son, 


Glasgow; Mesars. W. oa" A. _ 
Johnston, Bdinburgh ; 
J. K.; J. T. B. 


J.—Dr. Robert Jones, Claybury; |T.—Miss G. Thomas, Manchester; | K.—Messrs. C. Knight and Co., 


Mr. B. Shirley Jones, Hoylake. 


Mr. W. Pugia Thornton, Ballin 


' 


Lond.; King’s Croix, Lond. 


D. M. Hughes, Abercarn; 
Messrs. J. Haddon and Co., 


Stretton House, Church Stret 
ton, Medical Superintendent o! ; 
Sheffield University, Registrar of 
Seltzogene Patent Charges Co., 
St. Helen's; 8. D. 8., Lond. 

/T.—Mr. FP. Themoin, Lond; Mr. 
J Thin, Bdinburgh; Mr. P. 
Turner, Lond.; Dr. Theinhardts 
Food Co., Lond. 


| W.—Dr. A. Westland, Aberdeen; 


| 
“ 


W. F. L. D.; Mr. R. Walker, Aber 
deen; Wyleys, Ltd., Coventry ; 
Weston - super - Mare Hospital, 
Secretary of; Whitfield’s Bei 
steads, Ltd., Birmingham, Secre 
taryof; W. D. GC; Mr. PF. 
Williams, Lond.; Western Genera! 
Dispensary, Lond., Secretary of 


__—_] 
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EVERY FRIDAY. 


SUBSCRIPTION, 


For THe Unirep Kivepom. 
One Year... ~% 12 6 
Six Months ... - O01 3 
Three Months 082 


Subscriptions (which may commence at any time) are payable in 


advance. 
An original and novel feature of ‘Tae Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 


affords a ready means of finding any notice but is in itself an additional advertisement. 
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Answerr are now received at this Office, by special arrangement, to advertisements appearing in Tae Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
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